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NURSING NOTES 
STATE REGISTRATION. 
ORD KNUTSFORD (whom nurses will 
I salways know best as “Mr. Sydney Holland”) 
has joined in the correspondence proceeding in 
The Times with regard to the Registration of 
Nurses. He says:— 

“It can easily be shown that State registration of nurses 
would be no protection to the poor nor to the rich; that 
it would be no guarantee of character, so all-important in 
a nurse; that it would not be even a guarantee of tech- 
nical fitness; that it would d« harm to nursing generally ; 
that it would cast a slur on the many not fully-trained 
nurses who are doing splendid and devoted work all oven 
the country as village and district nurses; that it would 
not prevent even criminals from dressing up and pretend- 
ing to be nurses; that it would be a real danger to the 
public.” 

Dr. Bedford Fenwick, in a letter, quotes a con- 
versation he had with Miss Florence Nightingale 
in 1888. “Her last words to me were— Perhaps 
registration will come in thirty years, but nurses 
are not ready for it now.’’ He argues that even 
Miss Nightingale would agree that the time was 
now ripe. 

In one of the first sittings of the newly- 
assembled Parliament, a question was asked con- 
cerning instances of the abuse of nurses’ uniforms 
during the and whether: the 


past few months, 
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fever nursing are also treated more briefly, while 

Dr. Chalmers’ paper on the need for a Midwives 

Act for Scotland will be found in our Midwifery 

pages. Resolutions urging the need of State 

Registration, and of a M dwives Act for Scotland 

were passed unanimously and sent from the Con- 
ference to the Secretary for Scotland 

Matrons and nurses were all delighted with the 

Conference and Exhibition, and many expressed 

the wish that it might be an annual feature 


spensary 


nurses, 
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SCOTTISH MATRONS’ ASSOCIATION. 

Tue Fourth Annual Meeting of the Scottish 
Matrons’ Association was held on Feb. 11th, in 
the Hall of the Scottish Nursing and Health Ex- 
hibition and Conference, in Glasgow. There was 
a very attendance. Miss Gill, R.R.C., 
President, occupied the chair. After formal busi- 
ness, the resignation of Miss Martin, late Lady 
Superintendent, 10, Melville Street, Edinburgh, 
was received with regret. One new member was 
elected. The Hon. Treasurer’s report shewed 
the finances to be most satisfactory. The election 
of Officers for 1914 then took place, and resulted 
in the re-election of all for another year. Papers 
to be read at future meetings, and the date and 
place of Summer Meeting were discussed. 

In order to allow members to be present at the 
the meeting 


SOK va 


evening session of the Conference, 
was brought to a close with a vote of thanks t 
the President. The managers of the Exhibition 
kindly entertained the members to tea before the 
meeting. 
“THE RED CROSS.” 

WE are glad to welcome and 
success to the official journal of the 
Cross Society. It has been apparent 


wish every 
British Red 


for some 
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time that a journal having an official status was 
much needed by this large body of voluntary 


workers, and the first number, carrying with 
it a message from the President, H.M. 
Queen Alexandra, should find a very warm 


welcome throughout the branches. Items of in- 
terest are invited and this is surely a direct in- 
vitation to nurses interested in the work of the 
V.A.D.’s to give of their valuable knowledge 
such hints as might be of real use to these men 
and women who are endeavouring to become 
efficient in case of national emergency. The Red 
Cross will be issued on the 15th of each month, 
price 3d., or 3s. post free for a year, and may be 
obtained from the Editor, The Red Cross, 9 Vic- 
toria Street, S.W. 


ST. GEORGE’S HOSPITAL. 


In view of the unfortunate circumstances in 
which the hospital is now placed, a Committee 
of Governors is to be appointed to consider the 
laws of the institution. It was pointed out that, 
if the formerly proposed amalgamation with West- 
minster Hospital became an accomplished fact, 
then this would be a joint committee of the two 
hospitals. At a specially convened meeting a 
resolution was adopted, placing on record the 
fact that “their Royal President (H.R.H. Princess 
Christian) was perfectly correct in the attitude 
which she adopted in the interests of the hos- 
pital.” 

“THAT EIGHT-HOUR DAY.” 

THe Sydney Daily Telegraph says:— 

“There is nothing more urgent before the 
Council of the Australian Trained Nurses’ Asso- 
ciation than the question of an eight-hour day for 
trainees, and even for all hospital workers. Why 
a nurse should receive less consideration than the 
wharf-labourer or the tram-guard is a puzzle. Ten 
and twelve hours’ duty under anything but proper 
conditions are more often the rule than the ex- 
ception. 

“Why should a girl be asked in the training 
of her profession to accomplish hours of duty 
under which no domestic servant could be per- 
suaded to suffer? It is bad enough that senior 
nurses should be forced to work to breaking 
point without trainees having such burdens laid 
upon their young shoulders in addition to their 
study. 

“Tf commercial houses and contractors can 
afford to run the hours laid down by Wages 
Boards, surely it is not too much to ask that 
the Government and all charitable institutions, as 
well as private hospitals, shall do likewise. 

“As a matter of fact, however, it is not the 
eight-hour day which is regarded as the ideal, 
but the 56-hour week, which, although it means 
a little more than the Trades Hall hours, includes 
a whole 24 hours off duty in each seven days. 
What this means to those doing such duties as 
that of the night nurse or the ward sister only 
those who have filled those positions can realise, 
for a long spell is the only thing to get ‘that 
tired feeling’ out of the bones after several 


strenuous days’ toil.” 





NURSING IN SOUTH AFRICA. 

THE registration and examination of nurses 
and midwives in South Africa is at present in 
the hands of the various provincial Medical 
Councils in the Union, and according to a corre- 
spondent in The Lancet, “the general opinion by 
those in a position to judge is that the whole 
system requires thorough revision. The character 
of the examinations is uneven, and the tests do 
not adequately appraise the candidate’s fitness for 
certification, much theoretical and but little 
practical knowledge of nursing being required. 

It is probable that before long an attempt 
will be made to organise the nursing profession 

and it is not unlikely that the Government 
may be induced to bring in legislation in the near 
future for the purpose of establishing a central 
nurses’ and midwives’ board in place of the four 
Medical Councils.” 

BATH UNION INFIRMARY. 

As will be seen from the letter in our corre- 
spondence columns, the Guardians greatly regret 
Miss Fry’s apparently sudden decision to hand 
in her resignation. Her services were exceedingly 
valuable to the institution, and it certainly 
appears to be a very real mistake that 
such excellent work has not more 
adequate consideration and monetary recompense 
at the hands of the authorities. After nearly 
sixteen years’ service, Miss Fry has now left, 
taking with her several handsome presents, in- 
cluding a gold watch-bracelet from the nurses 
and other officials, and a silver trinket-box from 
the patients, inscribed: “ Presented to Sister Fry 
by the patients in the Bath Workhouse Infirmary, 
as a token of regret and affection. February 13, 
1914.” 


received 


NEWS IN BRIEF. 

H.M. the Queen paid a visit to the Salvation 
Army Mother’s Hospital at Clapton on Feb. 12, 
and inspected the nurses, and went all over the 
hospital—Lady Helen Munro-Ferguson © will 
shortly proceed to Australia on the appointment 
of her husband as Governor-General.—The Matron 
of the City Hospital, Aberdeen, is to have an 
increase of £25 a year in salary in consequence of 
her greatly-increased responsibilities. 


EVENTS OF THE WEEK 
February 18th, 1914. 

[ ORD GLADSTONE has resigned the Lord High | 
.Commissionership of South Africa, and his place 
will be taken by Mr. Sidney Buxton from the Board | 
of Trade. Mr. Buxton has been made a Knight Grand 

Cross of the Order of St. Michael and St. George. 

The King has conferred the same honour on Mr. 
tobert Munro Ferguson, M.P., who has_ been 
appointed Governor-General of the Commonwealth of 
Australia in place of Lord Denman, who retired some 
time ago. 

These appointments have led to changes in the 
Government, and also to some bye-elections. Mr. John 
Burns goes to the Board of Trade, Mr. Herbert Samuel 
is made President of the Local Government Board, | 


Mr. C. E. Hobhouse is made Postmaster-General, and 
Mr. C. F. G. Masterman Chancellor of the Duchy of | 
Lancaster. 


There were heavy gales on the south-west and west 
coasts during the week-end, which caused loss of life | 
and damage to shipping. 
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TUBERCULOSIS DI 
LEsuiE Lyaut, M.B., M.R.C.P. Ed., 


and Senior Medical Officer, 


THE 
By W. 


After rejerring to the disc very of the tubercle 


} 1] } +] f ; } La] : 
oOacilius, and the genius OF Sir Robert Philip, who 


was the jirst to see that the disease could be 
wiped out, and who gave to the world in 1887 
the Edin! urgi anti-tuberculosis syste m, Dr. 
L yall proceeded as f lows. 

‘To beg in with, we must remember that tuber- 
culosis pr sents many aspects: we find it in 
different stages, invading different parts of the 
system, and progressing In varying degrees ol 


therefore, of many phases, 
+k and treat- 


activity. disease, 
and ca ling for diverse forms of atta 
ment. 

Hence the importance of the 
pe nsary as: 

hes - Receiving House and Centre of Diagnosis 
for the reception of this very varied tuberculous 
raw material. It is essential that we should have 
such a centre, to whi ch 
suspected of being affected, should be able to 
come for diagnosis and advice. The constant 
examination of such cases by the special dis- 
pensary staff gives them the le expt rience necessary 





tuberculosis dis- 


to make this diagnosis valuable. The existence 
of the receiving house hes thus a double value 
to the patient; he knows where to go, and he 


] 


gets the most ‘hig! ly skilled advice procurable. 

II. Clearing House and Centre for Observation. 

The different types of the disease are here 
“sorted out” for appropriate treatment, and 
again, familiarity with the special work and the 
handling of large numbers of patients simplifies 
the process. A large proportion of patients will 
be at work, and under proper supervision may 
safely remain so. Other cases show indications 
of needing that complete rest and thorough open- 
air treatment which can only be obtained in a 
sanatorium, while yet another class are in an 
advanced stage, and require removal to a hospital 
for such cases, both for their own comfort and 
for the safety of the other members of the house- 
hold—contacts. Frequently children are ordered 
to open-air schools. In these diverse ways the 
infectious raw material is dealt with. 

III. Centre for Curative Treatment.—This, I 
need hardly remind you, is not exclusively or even 
mainly by means of drugs. The most effective 
and important form of treatment lies in the 
direction of reforming the patient’s habits of 
living, and teaching him to recreate his home on 
hygienic principles. He is, therefore, taught how 
to breathe properly, to give his lungs free exercise, 
and thus improve the general tone of his respira- 
tory and circulatory systems and of his whole 
body, to attend to the proper care of the skin, 
cleanliness of the person, proper dietary, the 
avoidance of harmful habits, drinking, inhaling, 
spitting, &c., &c. Under the heading of treat- 
ment comes the care of the home. The house of 


1 Paper read at ihe Scottish Nursing Conference, 


February 10th. 
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Royal Victoria Dispensary, Edinburgh 
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every new patient must Dé in order 
to help us to judge what form of treatment is best 
adapt d to each individual case, but also that we 
may advise and direct in the reformation of the 
home. Ventilation is looked to, open windows 
are rigorously enjoined, the sleey ing 
of the family inquired into. We always endea 
vour to arrange that the patient shall have a bed 
to himself (in a large majority of cases room is 
not available), and at the Victoria Dispensary we 
have a number of small hospital beds to lend to 
patients to ensure —_ A friendly, tactful word 
is given when the cleanliness of the house leaves 
something to be aoe. inquiries are made as 
to precaution taken in regard to the expectora- 
tion: Is it burned, is any disinfectant employed ? 
If not, ignorance of the importance of this, and 
not indifference, is usually the cause, and a few 
words can put the matter right. 

In every case the doctrines of fresh air, 
and all possible precautions against the 
infection of other members of the household, are 
simply and unhesitatingly laid forth. You will 
gather from this that treatment, as practised from 
the tuberculosis dispensary, includes measures 
which are preventive as well as curative. The 
great object is to get into the patient’s home, and 
for that reason every case is followed up. When 
poverty militates against the proper feeding and 
clothing of the patient, it is found helpful to have 
a Samaritan Committee in connection with the 
dispensary. This is composed of ladies interested 
in work among the poor, and possessed of a prac 
tical outlook. To the Committee necessitous 
cases are reported by the members of the dis- 
pensary staff, along with suggestions as to the 
form in which help would be most useful. We 
have, at the Victoria Dispensary, found our 
Samaritan Committee of the greatest help 

We have also found it important, in the in- 
terests of our patients, to be in close touch with 
various bodies, e.g., the School Board—for a 
number of years we have been in the habit of for- 
warding to the Medical Officer to the School Board 
a may list of the names of those children who 
have come under our notice as patients, and 
whom it is advisable to keep off school for a time, 
both in their own interest and for the sake of 
their classmates; parochial authorities—to them 
we have been in the habit of referring Poor 
Law cases; Charity Organisation Society—to this 
body are sent persons requiring, help, work, &c. 
And with many other societies and all institu- 
tions dealing with the sick, the dispensary ought to 
keep up a friendly working co-operation. 

So that the ramifications of the dispensary 
under the heading of treatment are very various 
and far-reaching. Much of this special work falls 
to the share of the nurse: the visiting of the 
homes and advising the mothers comes most 
naturally into her sphere. Natural tact and kind- 


arrangements 


clean- 
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liness are qualities one more trequently finas m 
a woman, and she more readily wins the con- 
fidence of those among whom she visits. lt has 
always been part of our nurses’ duties to prepare 
a report of the domestic condition of every house 
she visits for the first time, and the files of these 
records provide much valuable information from 
a statistical and social point of view. They are 
also important for reference when inquiries are 
made about any patient: thus we can readily 
ascertain if overcrowding exists in a _ house, 
or again, we can learn from our record what the 
approximate income of a household is, and judge 
more easily what form help should take in any 
given case. : 

IV. Centre for the Examination of Contacts. 
—None of the functions of the tuberculosis dis- 
pensary are of greater and more far-reaching im- 
portance than this. The treatment and educa- 
tion of the individual patient are not only im- 
portant to himself, but much more so because 
they bring us into touch with those among whom 
he lives and works—the contacts. 

The searching out and examination of these is, 
erhaps, the most fundamental principle under- 
ae the tuberculosis dispensary idea. It is the 
method which must be adopted if we are to 
materialise the high ideal expressed in the in- 
terim report already referred to, “that no single 
ease of tuberculosis should remain uncared for in 
the community.” Only by fellowing the disease 
into its haunts and rooting it out can this hope 
be made true. What steps does the tuberculosis 
dispensary take to bring about this desirable 
result? The house of every patient who attends 
the dispensary is visited first by a nurse, and then 
by one of the doctors on the staff. The latter 
calls at an hour when he is most likely to find all 
the members of the household at home (perhaps 
at a meal-time or in the evening), and examines 
all of them. In this way you can easily imagine 
that many cases are discovered which otherwise 
might remain undetected for a long time. It is 
frequently found that several of the members of 
the family are infected, and occasionally one of 
the contacts is really the primary case. 

The importance of this systematic examination 
of contacts is at once apparent. Without it, 
early cases are permitted to develop to a stage 
where effective treatment is of little use, and in 
which infection is most likely to occur. Hence 
the discovery of these cases in an early stage 
gives them the best chance of recovery, but is 
also a distinct gain to the community, first as 
regards lessened risk of infection, and secondly 
in the ultimate cost. 

Contact cases discovered are “sorted out” and 
treated as the varying conditions indicate. This 
examination of contacts is highly skilled work, 
and it is necessary that it should be carried out 
by men of experience, well practised in the easy 
recognition of the disease. Here, again, the ob- 
servant nurse is an invaluable ally; should she 
observe in any house on her round that one or 
other of the members of the family are develop- 
ing suspicious symptoms, she can at once bring 
the case before the notice of the doctor, and have 





it attended to. In the searching out of contacts 
no less than in the treatment of the disease, the 
doctor and the nurse are to be regarded as com- 
ponent factors, closely co-operating elements of 
the dispensary system. 

V. Centre’ for After-care—When a patient 
is discharged from the sanatorium or any 
other institution in which he _ has _ been 
treated, that patient must not be lost sight ot, o: 
else in many cases the expenditure of time and 
money will have proved in vain. For such 
patients the dispensary is a ready and convenient 
place for reporting themselves at frequent inter- 
vals for re-examination. Should the patient be 
unfit for work, the “after-care”’ of the dispensary 
is still more necessary; he will continue to be 
treated there, or, if unable to attend, he will be 
looked after at home by the dispensary staff. If 
working, his home will require periodical visita- 
tion to see whether he is carrying out the prin- 
ciples he has been taught at the sanatorium. 
This also forms a highly important part of the 
nurse’s work. 

We must endeavour that no patient is lost 
sight of; it is difficult to get patients to realise 
that, once tuberculous, always tuberculous, that 
the need for hygienic living and open-air life 
always remains. He feels, perhaps, better than 
ever he has done when he leaves the sanatorium, 
but only too frequently he is more or less a re- 
spiratory cripple, and careful living will always be 
essential. Of course, the earlier the stage in 
which a patient is placed under treatment, the 
less risk is there of a subsequent breakdown. 
This emphasises the need for early diagnosis, and 
the conscientious performance of the “march 
past” of “contacts.” But “after-care ” denotes 
more than medical supervision: it means the 
consideration of suitable employment, it may be 
the removal to a healthier house, or another 
locality or even another country. And here fre- 
quently he Samaritan Committee acts as an 
“after-care ” committee by helping in many ways. 

VI. Information Bureau and Education Centre. 
—Most naturally the tuberculosis dispensary is 
an inquiry office, where all information regarding 
tuberculosis and treatment may be_ sought. 
Some one is anxious to get a patient in whom he 
is interested sent to a sanatorium; he comes to 
the dispensary to find out how to set about it, 
the suitability of the patient for such treatment 
and its probable cost. Another desires to pay 
the passage of a young man or girl to the Colonies, 
but before doing so he wishes to know the proba- 
bility of the patient passing the immigration 
doctors on arrival, as well as what will be the 
most suitable part, both for climate and suitable 
work. He also makes his investigations at the 
dispensary. 

Doctors send patients and call themselves to 
discuss the possibilities of treatment for them. 
Clergymen call to seek advice as to what should 
be done with tuberculous parishioners. Societies 
make inquiries regarding the best way of helping 
people suffering from tuberculosis who have ap- 
plied to them for assistance. Frequently patients 
consult us with reference to such changes in their 
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-ondition as marriage, change of occupation, emi- 
gration, &c. Another is going into a sanatorium, 
and wishes to know how and where she can get 
her children looked after during her absence. 
[he dispensary can generally put her on the 
oht track. 

Many inquiries are made for particulars in the 
way Ol statistics, facts, and methods, espe cially 
by public bodies who propose to organise similar 
institutions, or by those appointed to take charg« 
of them. The dispensary is always available for 
me and all of those seekers after knowledge. 
The staff, therefore, has to be very well informed 
upon a large number of subjects, and the nurses 
have to play their part in meeting this constant 
lemand for information. 

Under these different headings I have endea- 
voured to give a general survey of the various 
directions of the activities of the tuberculosis dis- 
pensary. It appeared to me the simplest way 
f enabling you to realise the part which the 
nurse plays in this remarkable organisation. 

Prior to the passing of the National Insurance 
Act the tuberculosis dispensary was a voluntary 
institution kept up by subscriptions, and had 
already done much to spread a helpful knowledge 

tuberculosis, and to combat the disease 
People had been educated to take a much more 


le 
ful 


hope view of the problem, and patients were 
showing themselves increasingly anxious to seek 
treatment at an early stag The thought of 
going into a sanatorium had lost much of th 


dread it once inspired, and people were anxious 
to undergo the open-air treatment. 

This was undoubtedly, in very large part, due 
to the educative influence of the dispensary. 
When one compares the different types of cases 
which present themselves at the dispensary now 
with those one was treating ten or twelve years 
go, the beneficial results are still more encour- 
ging. 

Now the dispensary is an officially recognised 
nit in the organised campaign against tubercu- 
losis, and multiplied throughout the country, kept 
ip by public funds, and staffed by highly trained 
und skilled officers, it should make a vast differ- 
‘nce in the prevalence of tuberculosis before many 
vears have passed. 

On the Continent, in America, and the Colonies, 
the dispensary idea has been enthusiastically taken 
up, and all over the world there have been tuber- 
culosis dispensaries opened, following the pattern 
and methods initiated in Edinburgh, and recog- 
nised as the “Edinburgh System.” 

In this, at all events, our country has led the 
way. This will give you some idea of the im- 
portance of this new sphere of work which is 
opening up to your profession. First of all, I 
think you as a profession are to be congratulated, 
in these days of overcrowded callings and in- 
creased cost of living, that a new and honourable 
field of usefulness is opening out to you. I might 
almost say a new calling, for that is practicall; 
what it amounts to. 

I have endeavoured to make it clear to you 
that, as the dispensary is an essential unit of a 
well-equipped anti-tuberculosis scheme, the nurse 


ul 





is no less essential for the proper working of the 
dispensary. A full share of the work I have de- 
tailed will fall to her, and it is no light task, no 


trivial thing, to be pr vileged to take an active 
] 


part in the greatest lile-saving Campaign the 
world has known We want nurses, we need 
many of them, but we do not want a single nurse 
who is not fired with enthusiasm at the prospect 
of being a campaigner. For, mark you! this is 
work which, if well done, will leave its inefface- 
able impress on our country; it will be written 
into the falling tuberculosis death-rat« t w 
save tho isands of lives eve ry year; it may) 

ew de cades of years, Make tuberculosis hn ext ct 
lisease. The little ones of our cities will have a 


chance they have never yet had, and our toiling 
millions will be healthier, happier, and better off 
than the y have ever been. 

But if doctors and nurses take up this work 
without conviction, without enthus‘asm n the 
great cause, solely for a means of living, then will 
the hands of the clock be set back once more. 

But I have more faith in our allied professions 
than to dread such a catastrophe , and n any vears 
of experience in the work have taught me that 
the work itself arouses interest and fires enthu 
siasm. It is hard work, constant work, but it is 
grandly humanising work, and no one can engage 
in it for long without feeling its grip upon them 

What are the qualifications for a tuberculosis 
nurse ? 

Firstly, she must be physically strong; her 
work is strenuous, though this will vary in degree 
in different localities. Then the ideal tubercu- 
losis nurse will be of a bright disposition and an 
active temperament: stair climbing is branch 
of athletics which takes all the buoyancy of one’s 
nature to excel at, and it is surprising how many 
of your patients live on the top flat 

As to training, there are differences of opinion. 
In Edinburgh—and you must bear in mind that 
Edinburgh is the birth-place of the tuberculosis 
nurse—we have gone on the plan of training our 
own nurses for this work, first at the sanatorium 
and then at the dispensary. Our experience 
shows us that a capable woman, trained 
thoroughly in the treatment of tuberculosis, both 
in hospital and in the patients’ homes, is best 
fitted to undertake dispensary duties. General 
training and a certificate do not of themselves 
qualify a nurse for this special work. The special 
training added to a general training means a long 
apprenticeship, which many women could not 
afford—therefore we have not insisted upon the 
general training. Special work calls for special 
training, in tuberculosis as in maternity, fever, 
or mental nursing. The woman herself is what 
matters; if she is keen on her work, capable, 
tactful, and sympathetic, she will go far. She 
requires to have all the qualities which go to 
make a successful nurse in any other branch of 
the profession, and others which concern her 
special work. 

She must be able to do everything for her 
patient which a district nurse does—wash him, 
make his bed, tidy up the house, cook simple 
food, apply a poultice or dress a blister, and many 
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things. She must not be atraid of work, 
infection. As she is always working 
under the same doctor, she will very readily culti- 
vate the habit of reporting the condition of her 
patients to him, and will thus have constant op- 
portunities of adding to her knowledg: 

I have frequently heard it said that the tuber- 
culosis nurse is only a health visitor or a clerk in 
uniform, or something between the two. This is 
quite a fallacious idea, and is not at all in accord- 
ance with Sir Robert Philip’s original conception 
of her duties, and is certainly not the meaning 
we attach to the name in Edinburgh. True, she 
has to do much that might be done by a health 
visitor, but she is primarily a purse. The differ- 
ence is very obvious in the way that she is received 
by the patients when she calls. 

Duty at the dispensary when patients are re- 
ceived offers a variety to district nursing. There 
the nurse marshals the patients in their order 
to see the doctor. She fills up the case sheet 
with the history of the case, prepares the patients 
for tuberculosis injections, and is an absolutely 
indispensable member of the staff. 

After the “domiciliary visit” to the patient's 
homes she fills up a report giving details of the 
domestic and sanitary conditions, and these valu- 
able records are filed for reference. Consequently 
our nurse must be able to elicit information in 
her visits, and to express herself clearly in her 
reports. You will see that a very varied pro- 
gramme of activity fills the day of a nurse at- 
tached to a busy tuberculosis dispensary, but its 
very variety enables her to go through it, and 
makes it interesting. 

We have but little use for the nurse who is 
always looking at her watch to see if it is time 
to go off duty. I say it most gratefully, we have 
been extremely fortunate in our nurses at the 
Royal Victoria Dispensary, and they have con- 
tributed in no small degree to the success of that 
institution. They may work for their living, they 
certainly live for their work. 

The nurse who has already obtained her general 
training, and who wishes to go in for tuberculosis 
work, would be well advised to give up six months 
to the study of nursing the tuberculous; part of 
this should be spent at a sanatorium, the re- 
mainder working at a dispensary under an experi- 
enced nurse. At the end of that time she ought 
to be able to undertake a responsible post herself. 

There need be no fear that all the good posts 
will be filled up before she has secured her special 
training. When the tuberculosis service of the 
country is complete there will be many hundreds 
of nurses engaged in the work. Many of these 
have taken up the work because it is novel, and 
will find that they are unfitted for it, by training, 
by temperament, or from general incompatibility, 
so that vacancies will frequently occur. 

The emoluments in most instances are fairly 
good, generally commencing £90—£100 per annum, 
with allowance for expenses. There will be great 


other 
dirt, or 


differences as to duties and hours of work, but in 
general the town nurse will have more work, and 
less leisure; the country nurses will spend rela- 
tively more time travelling than seeing patients. 





turday afternoon (except when the dispensary 
is open then) and Sundays she will always have 

herself, and as a rule her evenings will be her 
own, after completing her reports of the day’s 
work. l should say, however, that in some plac ‘s 
the dispensaries are open in th« 
twice a week. 

A methodical nurse will be able to arrange her 
visiting in such a way as to make some days or 
parts of days lighter than others, and thus secure 
more time to herself. 

To my mind, the inducements are the 
feeling that one in work which counts 
in a conflict with a disease which sooner or later 
will certainly be overcome, though I do not suppose 
in time any of us our occupation; the in- 
finite variety of the work; the opportunity of 
helping our patients by entering into their lives, 
while many to whom the more confined work in 
hospital is not suitable or congenial will welcome 
the opportunity of healthy, useful work outdoor. 

One can make —_ reulosis nursing one’s life 
work, and no greater field of usefulness 
to your che oy 


evenings once Ol 


chief 
is engaged i 


to lose 


is ope li 








VENEREAL DISEASES 
twelfth meeting of the Royal Commission, Dr. 
Aural Surgeon to the Royal Infirmary 
of Glasgow, Aurist to the Glasgow School Board and t 
the National Bureau for the Deaf, spoke of the import 
ance of syphilis as a cause of deafness in children. He 
was of opinion that about 25 per cent. of the cases of 
cnneaial deafness were due to syphilis, and that this 
form of deafness was hardly ever cured. The work of 
education of a deaf child was at least five times as great 
as that of the normal child. Dr. Love illustrated his 
evidence by showing family trees; the records of twenty- 
one families showed that two-thirds of the children born 
were born dead, or if alive were blind or deaf, or both. 

Major Harrison, R.A.M.C., Pathologist te the Royal 
Army Medical Hospital, Millbank, described at the 
thirteenth meeting the methods of diagnosis in use in the 
Army, and stated that the diagnosis of syphilis had now 
become as exact as that of any other disease. He spoke 
of the necessity for education, both of medical practi 
tioners and of the general public, and laid stress on the 
desirability of obtaining legislation to prevent unqualified 
persons from treating these diseases. In view of thé 
importance of providing facilities for diagnosis in orde1 
to secure early treatment, he thought district and county 
laboratories should be established under the direction of a 
central national laboratory. 


T the 
di J. Kerr Love, 


National Union of 
course of three lectures will be 
March 14th and 28th, by Miss 
Hilda Clark, M.B. These will be given in the West 
Lecture Hall of the Royal Society of Medicine, 1 Wim- 
pole Street, W., at 3.15 p.m. and members wearing their 
badge will be admitted without charge, while other nurses 
can attend on payment of 1s. for the course, to be sent 
to the Secretary, N.U.T.N., 39 Great Smith Street, 
London, s .W. A fourth lecture, by Miss Sterling, of the 
London Lock Hospital, will be given on a date to be 
announced later. 


Under the 
Trained Nurses, a 
given on February 28th, 


auspices of the 








ON CHILDREN 


HE Child Study Society, London, have arranged a 
series of lectures beginning on February 19th, to be 
delivered at & as Sanitary Institute, 90 Buckingham 
Palace Road, further pectionlons of which may be 
obtained from the Hon. Secretary, C.S.S., 90 Buckingham 
Palace Road, S.W. 


LECTURES 








ete wae 


an 























FEBRUARY 21, I9T4. 


THE NURSING TIMES 2 


o>) 











ae at 








The Greatest Shield against Infectious Diseases. 


removed 
surgery almost to vanishing- 


doing the same 


= 


Just as science has septic 
germs from 
point, so it is gradually 
for infectious medical diseases. 

In time, germ-diseases, which are still 
so prevalent, will be banished, just as 
Typhus Fever and the Plague have been 
banished from great cities, 

As it is, all infectious diseases whose 


germs gain admission to 


daily, and not a single case has occurred 
among them.” 

N.B.—Formamint is not offered as a 
cure for diphtheria, although it is a valuable 
adjunct in the doctor's hands. It is, 
however, the best prev entive known. 

For nurses who spend hours in a germ- 


laden atmosphere, the use of Formamint 





the body through the 
mouth and throat can 
now be as completely 


prevented by the use of 


Wulfing’s Formamint as 
pus can be prevented 


in surgical wounds by 
aseptic precautions. 
Clinical evidence and 
practical experience have 
proved this conclusively. 
Professor Seifert, of 
Wurzburg University, 
has shown that when 
Formamint, dissolved in 
saliva, was added to the 
germs taken from the 








is not only advisable but an _ absolute 
necessity to ensure 

them against catching 

disease. - 

Many bishops who 


are constantly travelling 


through their diocese, 
and are, therefore, fre 
quently exposed to 
infection, have testified 


to the value of Wulfing’s 
Formamint in removing 
their sore throat —the 
invariably preliminary 
symptom of infectious 
diseases and in pre- 
venting them catching 
these complaints. 


The Bishop of Bath 








throat of a patient suffer- 
ing from diphtheria they were all killed 
in ten minutes. 

The practical application of this teaching 
is furnished by a Medical Officer of Health 
who writes in The General Practitioner: 
“Since adopting Wulfing’s Formamint as a 
preventive, 1 have had seventeen cases of 
diphtheria reported; two treated at home 
and the remaining fifteen sent to the 
isolation _ hospital. There were many 
contacts in connection with these cases, 
who were all given Formamint for use 


A Free Sample will be sent to all Nurses who write for tt to A. 


I2, Chentes Stre¢ 4 London, W.C. 


and Wells writes : 
* Wulfing’s Formamint is a remedy and a 
preventive, the value of which is appreciated 
in this house.” 

The Bishop of Crediton 
find Wulfing’s Formamint a most valuable 
and efficacious remedy for sore throat. My 
family and I always take it with us 
wherever we go.” 

The opinion of men in such exalted 
positions must count for a great deal in 
the eyes of every nurse, especially when 
medical authority confirms it absolutely. 


writes: “] 


Wulfing & Co 


(Please mention “ The Nursing Times” and 


enclose professional card when writing.) 


A. Wulfing & Co., London, Berlin, New York, Cape Town, Sydney, Bombay & Shanghai. 
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THE SCOTTISH 


HE Conference in Glasgow (the first day’s 

proceedings of which we reported last week) 
was continued on Tuesday and Wednesday. At 
every session the hall was crowded, and all the 
chairmen expressed their gratification at being 
asked to preside, and their hopes that the Con- 
ference would become an annual feature. 

It was unfortunate that the hall was too small 
and not sufficiently partitioned off from the main 
building, so that the speakers had difficulty in 
making themselves heard by those at the back. 
Probably, however, this first Conference was 
something in the nature of an experiment, and 
as it proved so very successful, surely on a future 
oecasion better arrangements will be made. 

On Monday evening, Lady Chisholm presided, 
and made a short and sympathetic speech; Dr. 
Chalmers, M.O.H. for Glasgow, then read his 
paper on the need for a Midwives Act for Scot- 
land. His paper, which we received too late to 
publish last week, will be found on p. 251. It 
was followed y the papers on Poor Law Nursing 
and School Nursing which appeared in our last 


issue. 


SECOND DAY’S PROCEEDINGS 
The hall was again crowded on February 10th, when, 
nyse the Countess of Eglinton in the chair, Dr. Leslie 
Lyall delivered his inspiring address on tuberculosis work, 
which we print practically in full on page 227. 


DISTRICT NURSING 
Miss Peterkin, superintendent, Queen Victoria’s Jubilee 
Institute for Nurses (Scottish branch), then delivered a 
paper on district nursing. There were now, she said, 
2,000 Queen’s Nurses working in Great Britain, and of 
these 400 were in Scotland. They were employed in our 
crowded cities and country districts, in scattered hamlets, 
and in the manufacturing districts, and the demand for 
them was increasing daily, proving, in a way that Queen 
Victoria was hardly likely to have dreamt of, how well 
she had realised the needs of the people. Miss Peterkin 
afterwards explained the work of the Institute nurses, 
and went on to remark that every district nurse should be 
a health missioner and preventive agent. It was a great 
work to help the sick person back to health, to aid the 
much-wanted mother’s return to her duties, to bring com- 
fort to the aged and dying. Yet it was more important 
because of its wide-spreading results, that the nurse 
should teach, and teach continually, and that her own 
influence should be educational. She must be able to 
adapt her teaching to all grades of capacity, and make it 
acceptable to varying degrees of intelligence. She was 
trusted as possibly few were, and the general experience 
was that her advice was followed implicity. In thus 
raising the standard of life she was fulfilling a great 
national work 


PRIVATE NURSING. 
(Miss H. M. Roveu, Glasgow Trained Nurses’ 
Co-operation.) 

I have been asked to say a few words on private nurs- 
ing—the most difficult branch of the snidoulon, The 
private nurse requires to be as wise as a serpent, and 
as harmless as a dove. She has to please the patient, 
the members of the household, and the medical man. 
The nurse ought to encourage in the patient unbounded 
faith in the medical attendant; such faith is extremely 


helpful to the patient, and often necessary to recover 
She ought to attend strictly to her own health, not a a 





NURSING CONFERENCE 


because it is essential to her well-being but because in 
her attendance on the sick it is necessary for her to be 
cheerful and hopeful, and try to pass on brightness to 
her patient. Some of the qualities that go to make a 
good nurse are, first, and above all, good health, sound 
nerve, keen observation, unbounded patience, a calm, 
collected mind, a very large amount of sympathy, and, 
above all, the homely quality of common sense. Nothing 
can ever excuse a nurse for losing her temper’ with her 
patient. Unfailing gentleness is another necessary quali 
fication. I have ~ heard a true gentlewoman described 
thas: ‘‘A woman who will render the most unpleasant 
services with a pleasant’ manner.” Sometimes a patient 
is very averse to having a nurse. A doctor came into 
my office lately, wanting a nurse for an old gentleman 
who rebelled at having one. The nurse went, rather fear- 
ing what her reception might be. However, she and her 
patient became the best of friends. When he recovered, 
he was unwilling to let her go, and sent me a note to 
this effect: ‘‘She was irresistible as a Dreadnought, a 
terror to evil-doers, but a praise to them that do well.’ 
By her unfailing sympathy and kindness the nurse quite 
overcame the old gentleman’s prejudice regarding trained 
nurses, and made a fast friend of him. 

It is a great gift to know when one ought to speak and 
when one ought to be silent. No one, I think, requires 
to study this particular gift more than a private nurse. 
To be quietly cheerful and companionable is the con- 
dition the nurse should aim at. 

Nurses have said to me, “I never have any difficulty 
in getting along with my patient, but sometimes the 
members of the family are trying. They will go out and 
in the sick-room.’”” Now it is in such circumstances 
that the qualities of the thoroughly good private nurse 
come to her aid. Her sympathy, her patience, and her 
common-sense will prove invaluable in the circum 
stances. Try and put yourself in the place of the family. 
They have handed over one of their nearest and dearest 
to the care of a perfect stranger. How would you have 
felt, or acted, under similar circumstances? Put that 
question to yourself. You would like to be able to see 
the patient at intervals, and to help to minister to his 
or her comfort; and why should not one of the family 
do so? The lady of the house has her worries, and they 
must of necessity be multiplied when there is sickness 
in the house. She ought to have the nurse’s full sym- 
pathy and assistance. I heard of a nurse lately who 
ruined a polished table by placing dishes on it (I may 
add she was not a Co-operation nurse); another who 
spoiled a fine set of bedroom ware by making use of 
part of it in which to dissolve an acid. These were 
household worries for the mistress of the house. These 
incidents may prove useful to a nurse who may have just 
entered on private work; let her think before she acts. 

Then you have to deal with the servants in the house. 
Remember that ‘‘silence is golden,’’ and a kindly look 
and word are almost certain to receive a similar response. 
On the other hand, the nurse may go to a house where 
there is only one little maid who may know nothing of 
cooking, and very little about anything else. Now is the 
nurse’s opportunity to prove herself an unspeakable bless- 
ing to all in the house. 

The three qualities towards the making of a good 
nurse I have already mentioned may have full play, viz., 
unbounded patience, unbounded sympathy, and, above all, 
common-sense. 


EVENING SESSION. 


Lady Stirling Maxwell, in opening the evening con- 
ference, remarked that those meetings were of interest 
not only to the nurses themselves, but to the lay mind. 
She wondered, however, if it would not have been interest- 
ing also to have had a paper read by a patient from the 
patient’s point of view. She was not sure but that it 
would have been interesting and instructive—she did not 
mean from a cranky patient, but from a grateful and 
ordinarily intelligent one. The suggestion, she added, 
might be considered for the next nursing conference. 
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“Byno’ Phosphates 


(Trade Mark) 


THE BEST CHEMICAL FOOD FOR CHILDREN. 








“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 
the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,” pure active liquid malt. 
“Byno”’ Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children, “ ‘Byno”’ Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6 
= EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard st., LONDON. a 
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Appendicitis 


and Chocolate 


57 Mercers Road, Holloway, 
London, N., England. 
To Mr. D. PETER, 20/10/13 


Vevey, Switzerland. 





Dear Sir, 


Some weeks ago | had a serious illness in the form of Appendicitis. All 
my food was stopped, except that | was allowed to have a little orange 
juice squeezed into a glass. 


Well, to come to the point, | went on like this for a day, until on the 
second day the doctor recommended me “Peter's Milk Chocolate,” and 
although | was too ill at the time to eat what was put before me, | was 
always ready for a piece of your chocolate. ver since then | have made 
it my custom always to have Peter's when buying any. 


1 am writing you this letter as a recommendation, as | think it is my duty 
(on the strength of a doctor recommending it) to do so. You are fully 
entitled to use my name and also this letter as an advertisement, and | 
sincerely irust you will benefit by it. 

| may say that ever since my illness | have been doing my utmost to 
recommend your chocolate among my friends, and so far | have been 
rewarded with success. Hoping to hear from you as to whether this letter 
will help you or not. 

Very truly yours, 


(Signed) A. CROCKER. 


P.S.—I enclose my card as it might be of use to you. 


¢ Peter’s Swiss Milk Chocolate is not only a delicious sweetmeat but a 
strength-giving food as well, and its value in the case of illness is shown 
in the letter above. [It is readily accepted by the patient when an 
ordinary convalescent food would only create nausea. Absolutely pure 
and does not create thirst. 
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THE PROGRESS OF FEVER NURSING IN 
SCOTLAND. 
Lanpues, Matron Ruchill Fever Hospital, 
Glasgow.) 


(Miss H. G. 


Fifty years ago there was no permanent hospital for 
the treatment of infectious diseases in Glasgow. In 1865, 
during an epidemic of typhus fever, it was considered 
advisable, by the Medical Officer of Health and those 
responsible for the health department of the city, to 
erect what was meant to be a temporary fever hospital, 
and the first City of Glasgow Fever Hospital for 136 
yatients was built in Kennedy Street, off Parliamentary 
2oad, on what was then an open and airy situation. 

It was recognised by the superintendent, Dr. I. B. 
Russell, that the successful management of a hospital 
depended almost entirely on the careful pre-arrangement of 
two departments—the kitchen and nursing—and the fact 
that Dr. Russell placed the highest possible value on 
good nursing is evident from his remarks on this subject 
in his first report of the hospital, where he says 
“Medically, no advantages of situation, of professional 
skill or sanitary arrangements will make up for defective 
nursing.”” Two circumstances rendered the maintenance 
of an efficient staff of nurses in this hospital unusually 
difficult. It was a fever hospital, and the number of 
respectable women willing to become nurses who had had 
fever was small, and, of those who had not, few would 
encounter the danger which experience had proved was 
not exaggerated. It was also a temporary hospital. All 
risks having been run, no prospect of permanent employ 
ment could be held out. 

As things were then, nurses had no organisation and no 
morale. The popular idea of a hospital nurse resembled 
that of a washerwoman—drink was inseparable from both. 
The idea was only too true, in fact, and its very truth 
reacted against any individual effort to raise the standard 
of character. 

As a first step towards raising the position of the 
fever nurse, an improved scale of wages was adopted. 
Instead of 25s. per month, nurses were paid 30s. per 
month, and it was thought for the highest class of nurses 
35s. or even 40s. would be well spent. There was one 
day and one night nurse to each ward. Day nurses’ hours 
were from 6 a.m. till 10 p.m.; night nurses from 10 p.m. 
till 1 p.m. Leave of absence was granted once a fort- 
night when the nurse was on night duty, from 12 noon 
till 4 p.m., end occasionally on a Sunday from 10.30 a.m. 
till 2 p.m. It was felt that the diet of nurses and other 
officials about a fever hospital should be generous, but 
not extravagant. The money value of the official dietary 
per week in 1865 was: nurses 3s. 114d., scrubbers 4s. 94d., 
and porters 5s. 64d. 

In 1866 efforts were made to train and instruct the 
nurses by supplying them with note-books and encourag- 
ing them to observe and record the various changes in 
the condition of the patients under their care. A small 
library was provided, which contained, in addition to 
works of general interest, books on elementary anatomy 
and physiology, and from time to time lectures were 
given. 

In spite of these efforts, however, ten years later the 
status of the fever nurse had not improved to any appre- 
ciable extent. The most satisfactory recruit was the 
patient who had passed through an attack of typhus fever 
safely, and who was induced to stay on and assume the 
duties of a nurse. 

Among these so-called nurses, sobriety was not the 
rule, and to find a night nurse lying on the floor intoxi- 
cated no infrequent occurrence. This was the condition 
of the nursing department when Mrs. Sinclair assumed 
her duties as matroa in Belvidere Hospital in 1875. 
Belvidere Hospital had superseded Kennedy Street Hos- 
pital in 1872. 

For years Mrs. Sinclair conducted a strenuous and 
uphill fight against such conditions. Working in conjunc- 
tion with the superintendent, Dr. Allan, the number of 
nurses was increased, a nurses’ dining-room was pro- 
vided, and better conditions of service generally obtained. 

With these improvements it became possible to select 
women of a higher intellectual and moral standard as 
nurses. A three years’ system of training was introduced, 








with regular courses of lectures, and examinations for 
those who wanted a certificate. In 1884 it had become 
possible to have three grades of nurses: charge nurses, 
nurses, and probationers. The hours were, however, still 
long, the time allowed for recreation very meagre, and 
the work very hard ( 

In 1900 conditions of service and ver nursing gene! 





ally had very definitely improved staff of nurses 
had been very considerably in Four to six or 
more nurses were allowed to each ording to the 


nature of the disease and the requirements of the ward 


reast d 


ward, a 


Ward sisters, who had a certificate of general as wel 
as fever training, were appointed to take charge of the 
wards and to train probationers 

Day nurses’ hours were now from 7 a.m. till 8 and 
8.30 p.m. alternately; night nurses, from 8.30 p.m. till 
8.30 a.m. Two and a half hours’ leave of absence each 
weekday, and three and a half hours on Sundays, were 
allowed. A whole day off once a month, from 7 a.m 


was also granted 

Three courses of lectures, with examinations at the end 
of each course, were given each year, and a certificate 
granted to those who passed the examination at the end 
of the third year. Attendance at lectures and ex 
aminations had become compulsory 

Reading and recreation and a good library, had 
been provided, and fo there was 
tennis and croquet 

No further change of any 


till 11 p.m., 


these 


rooms, 
outdoor recreation 


importance in the progress 


of fever nursing took place till 1912, when the Local 
Government Board issued their scheme fer the training 
and certification of fever nurses. This scheme has, I 


think, been adopted by all the fever hospitals in Scot- 
land where the necessary training and instruction can be 
given. It requires that all candidates who do not possess 
a Leaving or Intermediate Certificate from wie shall 
pass a preliminary educational examination before being 
accepted for training. It requires that five hours 
each week for séven months shall be devoted to the 
instruction of probationers in anatomy and physiology, 
hygiene and dietetics, medical and surgical and fever 
nursing. Examinations are conducted by examiners 
appointed by the Local Government Board, and certifi- 
cates granted by that body. It has been suggested by 
some matrons that this scheme has had the effect of 
limiting the supply of probationers to fever hospitals, 
but this has not been my experience. 

There is a further step in the progress of fever nursing 
which I hope before long to see accomplished. I mean 
an arrangement with general hospitals, whereby an inter 
change of nurses might be made with a reduced term of 
training for both. Further medical training is un 
necessary for the nurse trained in a large fever hospital. 
She is already familiar with most medical diseases, and 
has been trained to nurse illness in its most acute forms 
Surgical and gynecological training are what she re- 
quires to make her a good all-round nurse, and this, I 
think, might be accomplished in two years. 

Similarly for the general trained nurse, three years in 
a fever hospital are not necessary; at the same time, she 
might quite profitably spend eighteen months or two 
years at fever work. I know there are difficulties in the 
way of such an arrangement. But these difficulties are 
not insurmountable, and certainly not greater than those 
which have been so successfully overcome by our pre- 
decessors in office, and I think if the matter were viewed 
from the broad standpoint of what is to benefit the whole 
body of nurses, and not from the narrower view, the 
requirements of each individual hospital, the difficulties 
of organising such a change would disappear. 


also 





MENTAL NURSING. 

Miss Thyne then read her excellent paper on the nursing 
of male mental cases by women; this was printed in full 
in our Jast issue. 

Miss MacBean (Hawkhead Asylum, Paisley) also read a 
thoughtful and inspiring paper on mental nursing and its 
modern requirements, from which we hope to give extracts 
in a future issue. 

(Continued on page 239.) 
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l. DEVICE FOR RAISING BED-RIDDEN PATIENT 





JOHN’S CRECHE, CHELTENHAM 
2. MISS LILLIES CLEVER BED-BRACKET 


3. MODEL OF THE DISPENSARY TEACHING ROOM, 


ROYAL INFIRMARY. 


4. DELIGHTFUL MODEL ILLUSTRATING A WIRE 


THE RADIATOR TO PROVIDE A WARM COUCH FOR 
(DESIGNED BY 


MISS FRASER, WEST OF FIFE 
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Vitafer is the only perfect 
combination of milk protein 
with organic phosphorus. 


This British preparation has been in the hands of the Medi- 
cal profession for some considerable time and experience has 
shown it to possess unusual merits in cases of exhaustion, due 
to illness or other forms of mental and physical overstrain, 


Vitafer 


The Greatest of all Tonic Foods 


should be taken as a pick-me-up and vitaliserin all 
conditions of enfeebled health,wasting, dyspepsia, 
mental and physical exhaustion,neurasthenia,etc, 


I\' is nicest to take, 
and is the only nen-constipating concentrated food, 
in 1/7 and 2/- tins, larger sises, 7/6 and 6/-, of all chemists, etc. 
Nurses may otain free and post-paid, a sufficient testing samp'e of VITAFER on receipt of professional card, 
SOUTHAL L BROTHERS & BARCLAY, LIMITED., Lower Priory, BIRMINGHAM. 


THE NURSES’ OUTFITTING ASSOCIATION, 


Is noted for the excellence of the Cloaks, 
Dresses, Aprons, Millinery, and Instruments 
it supplies. 

Do not delay, but write to-day for Catalogue, 
which will be sent you by return post free. 


THE NURSES’ OUTFITTING ASSOCIATION, LTD. 
109, Wellington Road South, STOCKPORT. 


BRANCHES : 

LONDON: 15, Baker Street, W. NEWCASTLE-ON-TYNE : 
MANCHESTER: 24, Exchange Arcade. 139, Northumberland Street. 
LIVERPOOL: 62, Renshaw Street. 

BIRMINGHAM: Triangie Buiidings, Martineau Street. 
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MONICA BONN «<T., 

















ie PORTABLE TURKISH HOT AIR & VAPOUR BATH. 


Bond's y Apparatus for use under 


a JOHN BOND'S | 5 ie i * Chair, with best Cloak, 
Marking “CRYSTAL PALACE” . f = Tinned Iron supports, in Box 
<o MARKING INK GA complete, 52/6. 

had a — CAN BE ADAPTED FOR BED USE. 
by the F links the linen to its owner. Lee 


iat or Used with or without t J. ALLEN & SONS 


uart . : 
SS heating, whichever kind (J. © STEVENS, Proprietor), 


asin  poenie<_, Wye ay iN 21 & 23, Marylebone Lane, 
bottles. ¥ worl wash off ; LONDON, W., 





or of any Wholesale House. 




















Sold by all Stativucrs, Wucuists and Stores. 
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-ENGLISH mace LACE- 


Made by the Cottagers of 


BUCHINGHAMSHIRE. 


ae Laces were awarded the Gold Medal for general excellence of workman 
( ship, at the Festival of Empire Imperial FExbibitior London, 1911 The 
Agency gives regular employment tv upwards of 600 Cottage Lacemakers, w work 

s hely the industry 


the lace in their own h»-mes. der, howe 


Are you Interested ? 








of English Lace-maki tw 
ner by Mrs. 3 
his publication 
t free post 


The romance 
a wonderfully fascinating 
Interesting Home Lnudus 
illustrated, and w be sen 
are interested in this deservedly cx 





¥ all readers f tt NVursin 
suendable English Industry 


Collars, Sets, 











Yoke 8, . 
Searven Famous 
Fick © “ Honeycoombe 
a as &3 Design 
seghnpenty <4 HANDKERCHIEF [ 
Fronts, 43 iy 
Plastrons, ace 2in. deep. S 





Bonnets, 


BT 


om 


Camisoles, 


BoE 


Nightdresses 





Infants ™ 
Robes, etc. 2 ae 
Hand Century v. 
aw Jesign >» 
kerchiefs, oon cae 


Stocks, Tea 
Cloths 





s made in the heart of 


are the keynote of the Agency's produrtions. Every 
Buckinghamshire by houest ! sh workers, and y sale supports a home 
industry —a point worthy of u n these days of remorseless Foreign Competition 
SMART JABOT. IRISH 
39. = CROCHET. 


Pure Linen, s . — 
Raised Foliage NG Qe le SB 
design. Front o Ne ARN 2, \ 
Jabot, 6 in. deep ,& <i | \ 
Neckband, 24 in. Need 


Mrs. Armstrong 
having 100 Irish 
peasant girls con- 
necied with her 
industry, many 
beautiful ex- 
amples of Irish 
Hand-made Laces 
may be obtained. 
All work being 
sold direct from 
the Lace Makers, 
both the workers 
and customers de- 
rive great advan- 
tage. 

——— 
INSERTION »AND LACEFALL WIDTHS. 
The Prices vary from 1/- up to 10 guineas each, Lace and insertion 
by the yard from 4d,, Gd., 9d., 1/-, 2/=, up to 21/- per yard. 
Over 500 Desicns Workep. 
For Free Catalogue and Cuttings write ‘to 


Mrs. NANCY ARMSTRONG, OLNEY, BUCKS: 


SPECIAL. 
Ladies’ Underwear 
made and trimmed 
with BUCKS. LACE 

by 
expert needlewomen 


IN LONDON, 
Lessons given on 






own houses by 


Miss 
Hilda Armstrong. 
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DENTAL CREAM 
UPSETS THE OLD THEORIES OF 
MOUTH HYGIENE. 


Kolynos checks, destroys and removes 
germs now known to be the cause of 
tooth decay and mouth diseases. 

its clean re- 
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Y 


Kolynos is delicious ; 
freshing taste lasts. _ 
Kolynos produces a degree of mouth 
sterilization heretofore unattained, 
which of course means better health. 
if this 








Ask your dentist is so. 





SEND FOR FREE SAMPLE OF KOLYNOS: 
YOu WILL LIKE IT. 

1/- per tube from all Chemists and Stores. 
MOST ECONOMICAL IN USE. 
KOLYNOS, INC., 

4, Farringdon Avenue, London, E.C 































a ae 
For 


Invalids 
and the Aged 


Dr. RIDGES PATENT 
COOKED FOOD is unequalied. 
t is nutri ious, el ous, nerve 
strengthen n? ar d easil cig sted 
Sold in 6d., 1- and 2- tins. 
A F-ee Sample Tin with beok on 
die*ary sent on receipt of postcard to 


Royal Food Mills, Dept. 5, London, N. 























BELTS—aspDoMiINaL. 


*THE ALEXANDRA.’ 


Fie. 1. 


attern and is made in Silk 


This is our standard 
tlastic at 8/2 and 7/4 each 


Elastic and Cotton 
respectively (Postage 3d. extra), for stock sizes which 
are as follows :— 

Bottom. 


No. 6. 

Belts made to order charged extra. Measurements 
required, Circumference at A, B, and C; also length 
from A to C. 

Write for NURSES’ PRICE LIST, containing par- 

ticulars of many varieties and other goods of general 

interest to Nurses, to— 


MAY, ROBERTS & CO., Ltd. 


7/11, Clerkenwell Road, E.C. 
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S h Nursing Con} d THE EXHIBITION 
LAST DAY ! HE STALLS a 
Wy . = Ps Da ( S Lond ' 
¢ pape ophthalr g, - thi busines hu s é 
mé é di 1 public health k. Re $58 S ‘ i 
por s ve rive n t e¢ At the . 5 
ling meeting the g res passed | 6d. O s wen psule 
unanin isiy, prop d by Miss A. W. Gill d Supel | y b it 
intendent of Nurses, Edinburg the d solul mplete 1 s s 
seconded by Miss ( vpel it Superintendent Queer . : * . ng 
Vict ¥ Jubilee Inst ilé S Branch ] . t | . sce . ‘ Vigo! 
this meeti of the &S s Nursing ( rerence considers - nd retires! 1 i bot i] A ‘ a 
that it is desirable, both the interests of trained nurses prepara nj ides t a projec i insert 
and of the public who use their servi that provisio t he s f is, & 
should be made for their registrat by the Stat d City GRAMOPH ( 125 Both S Glasgow 
that the need for such legislat s urgent us etl sil 5 iV guineas ‘ show 
enlivening the day th vocal and instrums al sele ns 
LUNCH TO MENTAL MATRONS lt was pointed on welcome a present to nurses 
. . . mes yuld be a good gramophone 
l; was a happy thought of Dr. Oswald (Medical Super G. D. Gisson & 120 Wellington Street, Glas 
intendent of the fine asylum at Gartnavel and Miss Many labour-saving devices wer s!} f rea interest 
Darney (Matron) to invite to lunch on Tuesday the mental to larce institut oe fel wmostntle shatonedl 
matrons of Scotland who were attending the Conference to be screwed o1 hee 7 nen r 10s At the 
There were preseit Miss Darney, Miss Davidson (Bangow top was tar f arte a: Glew I , “rece ned Chive 
Village), Miss Donald (Gartloch), Miss Thyne (Morning OR hy ee yee ye con san thin ‘eae ne 
i. ’ : - 5 and the basin oj i into ange tin pedestal, whicl 
side), Miss Hearder (Morningside Miss Rae (Woodile¢ d b . ed } , j \ Re , 
Miss Macaulay and Miss Horsden (Crichton Roya vashet ed by te said to d and bane woe 
Dumfries Miss Lumsden (Murray’s Royal Asylun thon hand lal two. hous renal ae 
Perth), Miss McCallum (Dykebar Asylum, Paisley), Miss | gpio. | : etelacgl e ip: 
McGrigor (Larbert), Miss Pirie (Hartwood), Miss Christi with é io — eee: Se ey 
Ayr), Miss Finn (Paisley), Miss MacBean (Hawkhead), | fo» polishi, aa Epa. R08 sap ee 
Miss Keay (Bothwell), and two others. After lunch D1 SAE, Quosappes.. ar é we 
Oswald spoke of the value ot t! ( onferer I l ‘ J : . - os ght pete 
t 4 p nd af | g i lie bread a i ham slicers 
meeting together to discuss problems, als f the good - ‘ Pe: , ‘ hin : 
egy 1 great ad nd econom) Ss} Chis firm 
opportunity afforded by the Ex} t seeing e late is indeed a sn in labour saving 
appliances, & JOHN KENNED N City Road, Glas Nursing 
; Mes ha et } 4 — } . 
ANOTHER INVENTION ; Me ae me me nd-driven 
Sil 4 Sts ? is, and SAVES 
An invention omitted ym lis s bour, and e drier rked eas | hand labour 
hammock bed-res fter an Am«é desigt proved I I s 1 ] I es by 
Nurse Marga of the Glas Nurses I s and ndl 
t She f d . 
valuable I convalescent 
patients It is netted with 
No 2 cotton; the pill 
part is made_ separately, 
and then attached to the 
ends, which are fastened t« 


béttom of the bedstead 
pillow should come 
above the shoulders 
the loins; the cost 
bed-rest is only 


the 
The 
from 
to below 
of the 
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In a notice last week of 
the Dental Manufacturing 
Co., the sanitary paper 
cups were by a printer’s 
error called ‘‘caps.”’ 

In our notice of the hos 
pital exhibit, it was not 
made clear that the infants’ 
and mothers’ clothing was 
sent by the Aberdeen, and 


not by the 
Maternity Hospital. 


Glasgow, 


Tue first arnual meet- 
ing of the Gloucester 
Branch N.U.T.N. was 
held oa February 14th. 
The branch has_ twenty- 
five full members, seven- 


teen associate members, and 
four associates. The year 
closed with a balance of 
£1 Os. 9d. After the busi- 
ness meeting, Miss Eden 
gave her lantern lectures 
on the Histor, of Nursing. 
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with the utmost ease. The electric iron, which could be 
fastened to any wall-plug or light socket, keeping a 
splendid, steady heat, cost only 15s. 6d. The new suction 
a washer (Tango) cost only 5s., and cleaned the 
clothes by driving water through them by air suction. 
A hygienic air washer attracted great attention; it sucked 
in the air, passed it through a disinfectant, and returned 
it purified and cooled. This firm specialised in laundry 
and cooking machines, of which a catalogue will be sent 
on application. 

PreseRvVEeD Frower Co., 12 Barton Street, Bath. 
Natural flower petals chemically treated and waxed were 
shown made into beautiful roses, which last for years, 
and cost from 4d. each or 3s. a dozen 

Duncan Friocxnart, 104-108 South Canongate, Edin 
burgh.—The popular Baumol preparations were shown 
here in the form of soap, skin cream, tooth paste, & 
A very handy form of czpsule for introducing ointments 
into the eye was made of gelatine with a point that could 
be broken off, leaving the ointment to exude in a thin 
stream. A new antiseptic boraldehyde (formaldehyde 
with boric acid) is useful as a mouth wash in infectious 
and other cases. 

Marx & Co., 11 Hitherfield Road, Streatham, London, 
S.W.—A stencil for marking clothes with absolute neatness 
and a marking ink which does not fade with washing or 
boiling, were things to interest nurses,*and were shown 
at this stall. The name plate and brush costs 2s. 6d., 
the monogram or initials 1s 6d., while the ink is 
i, 3%. 6d., 2s. 6d., and 3s. 6d. a bottle. No 
required. Many institutions are supplied with these plates 
bearing their names or the names of various departments 

Ketvinsipe CuHemicaL Co., Lrp., Garscube Works, 
Glasgow.—Here was shown Santarr Disinfecting Fluid 
and various antiseptic soaps and powders. 

T. H. Morrissey, 64 Rusholme Grove, Manchester 
One speciality shown was the wonderful combination pai 
7 i utter, box 


c 


of scissors which is also a screw-driver, ciga 





EE 


ry 
> 





opener, 35-inch measure, pattern-tracer, and glass-cutter, 
price ls. and 2s. 6d. The other exhibit was a fountain 
pen, price ls., which fills and cleans itself, takes any nib, 
and cannot leak. 

ARCHISALD Hamitton & Co., Possilpark, Glasgow. 
Shell brand floor polish was shown here, as well as a good 
weighted polishing brush suitable for ward work, and a 
sand papering machine for preparing floors. 

ANGLO-AMERICAN PHaRMaceuticaL Co., Lrp., Galen 
Works, Croydon.—We must draw special attention to the 
massaging, cream, non-greasy and easily washed; also to 
the liquor creosolis, a disinfectant with a guaranteed co- 
etlicient of 5, non-toxic and non-corrosive. The Sapo 
lavand was a fluid antiseptic soap in tubes with a captive 
cap, a very handy and economic torm of obtaining a good 
lather Tooth dusting powder, and 
ther articles of interest to nurses were shown here. 





pastes, dressings, 


Rex Imporr Co., 128 Sauchiehall Street, Glasgow.—The 
Rex Duplex Hand Vacuum Cleaners at 28s. were on 
show here; they are very simple, with no bellows o1 


complicated mechanism; the suction is very powerful, and 
they can be used for carpets and all upholstery; also the 
Duplexo washer, which washes clothes without any labour 
no attention required. It is a marvellous contrivance 
which can be adjusted to the size of any boiler; it is put 
ulone, and when you return your washing is 
Korynos Inc., 4 Farringdon Avenue, London, E.C.— 
Kolynos dental cream is well known as a refreshing and 
tic mouth preparation. The fluid was shown in 
f a handy atomiser at 4s. 9d., and as a mouth 

M h and throat spi iV. With a syringe 4s. 6d.), Kolyn Ss 
| gums or abscesses 





easily injected into the 





n ca s 0 yorrn@a 
Write & + \CHHEAD, Lrp., 45 Buchanan Street, Glasgow. 
One of the most artistic stalls draped in soft grey, with 
touches of purple, was arranged by this firm, which 
istic furniture, and had also several things 
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INTERESTED INQUIRERS AT THE COLONIAL NURSING ASSOCIATION STALL. 
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A MESSAGE TO 
NURSES 











‘‘Our ’Phone Number is 


Gerrard 5840.”’ 


‘*‘We are in a_ position 


to supply you with your 
Surgical Dressings, In- 
struments, Drugs, in 
fact ALL your Surgical 


Requisites.”’ 
Please apply for oo 


our Catalogue ‘Your orders will receive 


of th'iat attention and 
Nursing Appliances promptitude o: dispatch 
Etc. 


for which we are noted,”’ 


HOSPITALS & GENERAL CONTRACTS 2°: 
25 to 35, MORTIMER STREET, LONDON, W. 


Telegrams—-** CONTRACTING, LONDON.”’ Telephone—GERRARD 5840. 
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THE NAME H©) LD RON * “ite HALL-MARK OF VALUE 





Every Price the Lowest Possible 


for which 


is the Best 


Every Article 


“MAUD” CLOAK. 
Showerproof Cashmere 
Cioths, genuine Cravenettes, 
Coating Serges, Cheviots, 
Alpacas, ready for imme- 

diate wear 
Prices4 & 1 In all uni- 
from form shades 

Write for Patterns ard 
Self-measurement forms. 





Red Sterilisable Enema, 


/ 
Black seamless ditto, 4/11 








Douche with 





Medicine Tumbler and Minim Measure. 
In Case complete, id. 


Procurable 











INDIA RUBBER HOT WATER BOTTLES 


BEST ENGLISH MAKE. 


Bronzed Douche Cans 











Glass Cistern. lovers, best quality (Best quality.) 
In metal frame, Kleecy Plushet With 6 ft. tubing and vul- 
6 ft. tubing and 8 = — canite fittings complete. 
vuleanite fittings | 1° a " 2 pts. 8 J s. 4 a 6 pts. 

* te 10 46 1/- 2/3 3 

complete. 7 410 1/2 3 
2pints 8 pints 12 x ae nic of 1 

12 - a 2 pts. 3 pts. 4 pts. 6 pts. 
4pints 6 pints 14 Ss 36 39 43 4/9 

4 4/9 PS 
ae O@besrr=a: (SSSR FA — < 


Seamless White Enam- 
elled Iron Measures, 
(With graduated 


) 








The ** - ” Feeding 


u 
Graduated 
spoons and teaspoons. 





inside.) 


4 oz. 


for 


10 oz. 


tid. 1/1 
20 oz. 1/6 40 oz. 1/941 


table- 


In glass, Aid. 


In porcelain 


(not graduated), 


74d. 
CATALOGUE FREE ON REQUEST. 





scale 











HOLDRON’S CLINICAL THERMOMETERS. 


Guaranteed English make, with indestructible 


indices, in Ni 


ckel Cases, 


meng guaranteed accurate 1/- 
80 sec. V6 

Lens front, 60 sec, , guaranteed accurate /= 
- = a. ” /6 


EOLDRON, 


BALHAM, LONDON, s.w. 








— se 





FOOD THERMOMETERS. 


For testing the heat of liquid foods. In Nickel 
Case, superior quality, with porcelain scale, Od. 
4 (\ /) 
a Improved a 
ouse, Wy] 
Bath and ] 
Sick 3h 
Room Ma 
. Ther- 
-| mometer. 
Clear and | 
distinct, a 
- OU 
\ VJ 
2a > 
ressing 
Scissors. 

















The ‘“*‘DORA” 
CLOAK. 


Showerproof Cashmere 


Cloths, genuine Cravenettes, 

Coating Serges, Cheviots, 

Alpacas, ready for imme- 
diate wear 


In all uni- 
form shades 


from 82/1 





Write for Patterns 
and Self-Measurement 


Forms. 











N.P. 5in., J/= 
Better qué alities, 


1/6 and Q/- 





Superior Quality 


Enamelled 
Iron Dressing Trays. 
6 in. 8in, 10in 12 in. 
10d. 1/- 1/4 wi 
Made with 








In Pure 
Strong Linen, 
Leather All the 
Wallet. 


Special Price, 





Our New and 
Greatly 
Enlarged 
Catalogue 
Now Ready, 
post free, 


on request. 














Full-eut 


above 
pockets, and in four sizes. 
40 and 42 ins., 


C2 o> 


No. 334, 
The Perfect 
** LINDA” 


Fitting 
APRON. 


at foot. 


1/113 each, 6 for 11/3 

With extra wide skirts, 76 ins. wide at foot. 
2/44 each, 6or13/6 

Also made in strong Linen-finished cloth, 
1/112 each. 6 tor 11/6 

Wide skirt 2/63 each. § for J 4/1 1 


In stout Union Linen, with 2/11 1 


Skirt 60 ins. wide at foot, 


3/11 2nd 4/11 care. 


without 
Length, 36, 38, 


stocked with or 


and all Waist sizes, 23 t 
30 ins. 


Gored Skirt, in 


superior quality Longcloth, 62 ins. wide 


= each 
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fer an ideal nursing home use—a 
14s. 6d., a three-fold wooden 
drapery; a comfortable self-propelling chair at £14. 
Beautiful suites of fumed shown, all finished 
to perfection, and we must mention a fine bureau, £5 10s., 
ideal for the superintendent’s room. 


Keen, Rosrnson & Co., Lip 


canvas 


back bed-rest at 
screen with washable 


Oan were 


Denmark Street, Lon 
don, E.—This stand was filled the well-known patent 
barley, and the patent groats which have won so much 


favour in invalid diet Colman’s mustard shown here was 


not only for use in dietary, but for tonic properties in 
the bath. 
Rozsert Younc & Co., Lrp.. 38 Elliot Street, Glasgow 





Microbene, an excellent disinfectant, 


suitable for general 
and maternity work, was shown at this stall, as well as 


a a very powerful preparation for infectious and 
other cases. 
Tue Carron Co., Carron, Strr~incsarre.—This firm 


showed a number of cookers and boilers specially suited 
for institutions, among which we may mention the ‘‘ Carron 
Steam Boiler Pan,’’ which brings fifty gallons to boiling 
point in about half an Steam radiators, 
and smokeless stoves made up an exhibit of special interest 
to those concerned with institutions. We advise those who 
were not able to visit the exhibition to write to the 
company for particulars. 

THe Ancrer CuHemicat Co., 86 Clerkenwell Road, Lon- 
don, E.C.—Angier’s Emulsion shown at this stall. 
As our readers know, it is being given instead of cod liver 
li The well 


hour. ovens, 


was 


oil in consumption and in gastro-enteric cases 
known throat tablets were also shown here 
J. Nesprr Evans & Co., 
A most interesting collection of clever! 


Birminghan 


bed 


designed 








steads was shown r The patent balcony wheeling-out 
bed can be readily cked th satisfaction und, by 
merely lifting foot end, ; third whee s brought into 
action by which it is moved easily and noiselessly in any 
directior l indred of these beds have bes “sup} ed 
to the West Infirmary of Glasgow, for which they were 
designed. We think | institutions, large as ell as 
small, would be glad te ki the patent bed inclining 
stand by which any bed s easily elevated at the head 








or foot, and can then remain this position with absolut 
safety. The cost is 17s. 9d 
also mention the Nightin which 
kly und selessly over the bed, and which 
can adjust as required Price 3ls 
lso a ker called the Sheffield Royal Ir 





firmary, the door of which lets down to 
int about 


A p these bedsteads is that they 
projections t damage the wall or floor ! irt am é 
Mure. Acrer, 512 Sauchiehall Street, Glasgow Mlle 


Agier has su 
than a 
principles. 





the chest the internal organs th 
compression. The corset is ready-made at one guinea, o1 


been 


‘ which it 
Vv tor } it 


made to order at terms for 
found very comfortable during 
is laced at both sides, and can be 


pregnan¢ 


Glasgow 


Formora 


Frazer & Green, Lrp., 1 ( 
Double distilled lavender water, shampoo 


Street, 


s 


powders, 








antiseptic mouth w and salicylic toothpaste were on 
this stall. _Of special interest too was the di lay of silky 
fibre aseptic handkerchiefs, 50 for 1s. 

Cuas. ZIMMERMANN & Co., Ltp., St. Mary-at-Hill, Lon 


l, is so well known to 
This firm als 


compresses. bath, 


don, E.C. 
nurses that it needs 1 
Radiogen preparations (we 
rheumatism, gout, debility, 
staphylococci infections ’ 

Nestte & Ancio-Swiss ConpENSED MILK Co. 
Milk and the ] Milo Food for 


well-known 
valids nurses were presented 


svsol, shown at this stall 


show t d 
&c.) for 


and Opsonogen for local 


» descriptior 





Nestlé’s 
infants and in- 
shown here, and with 
useful souvenirs, such as pencils and button-hooks. 

The Glasgow Health Culture Society (21 Scotia Street, 
Glasgow), which organises lectures, classes, rambles, nature 
study, &c., had a stall, and the other nursing papers were 
also represented. 


was 


POOR§LAW NOTES 


“INCE it has been thought advisable by th 
; Yto allow certain unions supporting no resident 


medica 
otticers to consider themselves training schools for nurses 
and to grant certificates of efficiency e wish t in 
press upon all authorities concerned the need for care 
in these matters. If all Boards Guard s requiring a 
‘superintendent nurse will specify in their advertise 
ment that candidates must have received the trau g i 
a hospital or infirmary where one or mo! resident 
physicians or house surgeons exist, we may yet maintai 
the position of the Poor Law schools in some measure 


and we earnestly beg them to do this 
If there is no standard for training schools under the 
various authorities without State 


and central examinations for all, then the sooner the 
whole profession is placed upon a general statutory basis 
the better 

Livine Ovt 


*“ living-out 
some 


The suggestion of a seems to be 
under discussion in This is a 
which very careful The 
argument pressed forward in its favour is 
that nurses should not be denied the liberty of ordinary 
domestic and social life So far, so good. This sounds 
quite compatible with common and quite 


system 
again localities 


questior needs consideration 


most potent 


sense, reason 





able. But from the point of view of the hospital authori 
ties and of the probationers themselves, it seems to us 
most undesirable During the three years of training the 
candidate must devote all her resources to the work in 
hand. She is better some distance from her home and 
from all temptations to social intercourse When her 
training is over then let her live where she wills. Hos 
pital sisters might “live out’’ quite wel 
L.G.B. Inspecror 

Mr. John Burns is certainly to be congratulated upo1 
his choice f Mr Arthur Belmore Lowry as Chief 
General Inspector tT tl Local Government Board Much 
sort is felt on the retirement of Sir James Stewart 
Davy, K.C.B., from that } n, which he had held, 
toget he vith that of Assistant Secretary to the Board, 
for son time 

Mr. L vry has had great experience n all departments 
of Poor Law administ n, and we have great hopes that 
with his known qualifications as a sympathetic and kindly 
nature the irsing | ot the Serv may attract his 
attentior and the urgent problems h must be faced 
with no uncerta mind receive fron m of his best 

NURSES AND OFFICERS 

The question of allowing the nurses in training at the 

Infirmary, Beckett Street Leeds, to go t a dance 





organised by the Poor Law Officers’ Association in that 
city, gave rise to a somewhat heated argument at the 
meeting of the Board. It is, however, to know that 
the matron gained her point, and the nurses were not 
allowed to ge Should it become the istom for nurses 


to attend such functions, a hope raising the 


‘ f standing 
must be abandoned. During 


her 








f the woor Law nurse 

training she to be recognised as an official of the 
Board, but she nh omcer, and there is not the least 
reason why she come in contact in any way with 
fficers itside th tual details of her work. The 
matron of the Leeds Infirmary deserves the iks, not 





only of her own nurses, but of those from « institu 
tions also, for the firm stand she has taken in what must 
have been to her a most difficult situation 


BeTHNAL GREEN INFIRMARY. 
Owr1nc to the difficulty ot getting probationers and 
keeping them on their training is complet the 


Guardians have agreed to increase the salaries 








Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments 

Lilian Neve is appointed to South W 
ne Free Hospital general E 

Mothers’ Lying-in Home (midwifery district 
dington and Marylebone D.N.A. (assistant superintendent). 
Miss Florence Bellman is appointed to Chorley Wood; Miss Kat 

Hartland to Douglas, Isle of Man; Miss Rose Paling to Darwen 


mbledon as at 





Miss Ethel Willeock to Grimsby 
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BELFAST HOME FOR DISTRICT NURSES 


"T*“HE Society for Providing Nurses for the Sick Poor 

has been long established in Belfast, having been 
instituted in 1874. A staff of nine nurses and a matron 
are employed by the Society, the nurses working in th 
poorest districts of the city. This Society used to have 
its headquarters in College Square, and for some eighteen 
or nineteen years Miss White did splendid work as supe 
intendent. Last year, however, Miss White retired, and 
her place has been taken by Miss Higginson, who has had 
wide experience in district nursing in Rochdale and 
Londonderry. She was trained at the Royal Southern 
Hospital, Liverpool. 

Only the superintendent and three nurses could live 
on the premises in College Square, as the accommodation 
was so limited that the other nurses each lived in or as 
near to her district as possible. 

In most large cities, however, the district nurses are 
centralised, and it was thought advisable to follow this 
plan in* Belfast—that is, to provide a home where they 
could all live together. Belfast is very progressive in 
most matters, and this idea was soon taken up, and 
subsequently suitable premises were found to enable it 
to be carried out. 

The new home selected for the district nurses is at 
the corner of Botanic Avenue and University Street, 
and was formerly used as a Babies’ Home; but it was 
found too small for this purpose. It was originally 
specially built for a doctor, and is therefore ideal as a 
Nurses’ Home. The rooms are very large, and on the 
ground floor is a committee room, a big dining-room, 
where all the meals are served; and a large dressing-room, 
where the nurses keep their bags, and where all the 
accessories required for work on the district are tidily 
kept in big cupboards. There is a charming sitting-room, 
where the nurses can rest when off duty, possessing a 
particularly attractive fireplace and mantelpiece. Each 
nurse has a separate bedroom. Of course, only fully 
trained nurses are employed, and though several of the 
staff at present are qualified maternity nurses, this 











maternity training is not absolutely necessary. Under 
the new rules the nurses must live in the home. 

The nurses go out in the morning as soon after 8.30 as 
possible, and do not get back till 1.30, going out again 
about 4 p.m. The day’s work is over about seven. 

The spacious and beautiful new premises are undoubt- 
edly a boon to nurses anxious to take up this work. The 
house is delightfully and centrally situated, and the 
superintendent has seen that it is admirably equipped, 
and has spared no pains to render it a home indeed for 
her nurses. 





QUEEN’S NURSES’ BENEVOLENT FUND 


4 s. d. 
Previously announced a 655 8 2 
Miss P. F. Chatfield ' ; 5 
Miss Ross 1 10 
L. K. T., per Miss Ross 2 6 
Miss Gertrude <A. Sears - 10 O 
Miss M. E. Simon ; 5 0 
Miss Mabel Damp 5 0 
Miss G. M. M. Evans 5 0 
Miss Stevens on - 5 0 
Total re 638 6 8 
All sudscripty ns should be sent to the Hon Treasure T, 
Miss G Vaughan, 27 Bessborough Gardens, London, 
8. W. 


Miss Mannix, I.N.A., a nurse in the Richmond Hos- 
pital, Dublin, was among the injured in a recent tramcar 
accident, having sustained a severe blow on the knee. 


- 


~*= 
Lafayette, Belfast. 











MISS HIGGINSON AND THE BELFAST DISTRICT NURSES. 
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BRAND’S 
Essences of Beef, Mutton & Chicken 


In these preparations, the stimulating and nourish 
ing propertics of the meats are presented in such form as ‘to 
be immediately absorbed. [n cases of continued 
Fever, Pneumonia, and other exhausting diseases, espe- 
cially in Typhoid Fever, they are unrivalled in value. In 
ulcerated stomach and _ intractable dyspepsia not only are 
bonsai c. Brand’s Essences borne without discomfort, but they 


ORKS VauxnTart 
aT 


ay” ee pave the way for the introduction of more substantial forms 





of nourishment. 


Brand’s Essences, which are put up in both tin and glass containers, 


when cold are clear amber jellies, in which form they should be administered. 


BRAND & GO., Ltd., Mayfair Works, Vauxhall, London, S.W. 


OVALT INE 


IN THE SICK ROOM. 


The ease of preparation of ‘‘ Ovaltine” is an obvious advantage. coil \ 
The granules on being dropped into hot milk dissolve in a few \ \ 


. ) 1 owe « Y 
seconds. Troublesome and tedious cooking processes are mS | 
unnecesary. ie [aa 

> Wy pee . ‘eS - 


A cup of “Ovaltine” contains as much nourishment as three 
eggs and is digested and absorbed with the mi. imum of strain to 
the digestive functions. Its flavour is always acceptable even to 
the most fastidious and during prolonged courses. ‘Ovaltine” is 
distinguished from ordinary invalid foods in being unusualiy rich 
in organic phosphorus com- 
pounds. This combined with 
its high nourishing value has 
a remarkable effect in hast- 
ening the recuperation of 
convalescents, and in building 
up emaciated patients. 
































A. WANDER LTD., 
1 & 3, LEONARD ST., LONDON, E.C. 


WORKS : KING'S LANGLEY (HERTS). 





«: is well to mention “The Nursing Times” when answering its Advertisements. 
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GRIP THE x 
oOrTen ne INGRAM’S rit suP 
TIGHTLY. e OFF. 













4 ‘ P. N 
2 4 4 4 4 17612 : 
BAND TEAT & VALVE 
Fit all Boat Shape Feeding Bottles. 



















MOTHERS 

WRITE NURSES 
FOR APPLY 
FREE FoR 


FREE 


BOOKLET 
SAMPLE 


Perfectly 










Perfectly Price 3a. als Price 2id. each, 
se OBTAINABLE Slysienic 
Sterilizable OF ALL CHEMISTS. — 





Patentees & Manufacturers: J. 6. INGRAM & SON, HACKNEY WICK, LONDON, N.E. 


When replying to this advertisement please mention ** The Nursing Times.” 





Neave'’s Food has for 

many years been used 

in the Russian Imperial 
Family. 


Nearly 90 Years’ Re 
putation. 


Ky Gold Medals— 

London, 1900, & 1906, 
oods ~*~ 
Infants and aie 


NEAVE’S MILK FOOD | ngaye’s FOOD for Infants. | NEAVE’S HEALTH DIET. 
(STARCHLESS) For Invalids and Dyspeptics. 











| F . ° Sir Cuas. A. Cameron, C.B., M.D., - haf. ‘ 

or Babies from Birth. writes : “An excellent Food, admirably A delicious and nourishing milk and 
The “Lancet” says: “The Milk | 24apted to the wants of infants . cereal diet for general use acceptable to 
Food is entitled to adescription, in as | 294 being rich in phosphates and pot- | those who dislike the usual form of 
much as it has a compositién closely | #55. is of the greatest utility in supply- gruel." Valuable in cases of general 
resembling that of dried human milk. | ins the bone-forming and other indis- | debility and the various forms of 
4 Our analysis gave the following results: | Pemsable elements of food.” pe yen eae ee _ nourishment 
te 2 Of . re , 4 me : at the expense of small exertion the 
moisture, 480%; mineral matter, Lancet” (the leading Medical art of a ligesti — 
3°50 “>; milk sugar, 42°55 %; protein, | Authority): “Very carefully prepared a + ener BES. 

22°75 % and fat, 26°40 %. The Food is J and highly nutritious, which latter |} AWARDED THE CERTIFICATE OF 

thus well balanced from a dietetic | cannot be said of some of the articles | THE INCORPORATED INSTITUTE 

point of view, containing all classes of | sold as Food for Infants.” ‘ 7 

reparative materials.” : = OF HYGIENE, LONDON. 

The ““Mepvicat Review”: “ When “ British MepicaL JournaL”: “Lancet”: “Adapted for invalid 

diluted with water, Neave’s Milk Food | “ Well adapted for the use of children | requirements.” a ey 
@ | yields a preparation almost identical | and aged people . . , much used by The “Mepicat Times": A valuable 
4 with human milk.” mothers nursing and by invalids.” adjunct to the diet in cases of 
dyspepsia." , 

Hospitat”: “Highly nourishing, 
easily digested and assimilated . 


Sanitary Recorp"”: “As a 
substitute for mother’s milk, Neave’'s 
Food may be conscientiously recom- 
mended.” 


The “ Hospirat"” : “ Holds relatively * 
a large percentage of albuminoids, and The 
fats and avery small amount of, ash.” 

The * Nursixc Mirror” says: “Every one of the best we have seen,” 
Maternity Nurse is glad to know of a A Lonpon M.D., etc., writes: “In a 
F .od which has proved itself of value. . The “ Mepicat Macazine”™: “ Re- | difficult case of ulcer of the stomach, 
contains a large percentage of albumi in- markable nutritive value ... readily | it was the only food the patient could 
vids and fat. The cost is moderate. assimilable, easy of digestion.” keep down.” 

















on application to the Manaiactarers YOSIAH R. NEAVE & CO., FORDINGBRIDGE, ENGLAND. 
RE AT A LK NS A LS AS SS AS 
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WEST HAM UNION INFIRMARY 


HE nurses of the West Ham Union Infirmary out at 
Whipp’s Cross are indeed fortunate in the large new 
extension to their Home, which was opened last week. 
Chis extension has been sorely needed, probationers. and 
even staff nurses having hitherto had to occupy double 
bedrooms. In the large new Home there are 120 rooms, 
giving each nurse a charming room to herself, with the 
wardrobe built into one cérner, and a hat cupboard above 
and boot cupboard below. The bathroom accommodation 
is very generous, there being one bathroom to every five 
nurses. Another comfort is the provision for an imme 
diate cup or tea At the end of each corridor is a Unit 
Water Heater, by means of which water, always boiling, 
can be turned on from a tap. Formerly such a cup of tea 
was strictly against the rules, but as Miss Clarke re 
marks, it was a rule made to be broken, and it was 
therefore unnecessary to attempt to enforce it Many a 
hidden spirit stove formerly added to the risks of fire. 
The new sitting-room in this Home is also fine, a big 
room with polished floor and rugs, four tiled fireplaces, 
und many Chesterfield armchairs, upholstered in a pretty 
ge-green. There is a fine deep verandah with French 
windows opening out on to it that will be lovely in the 
summer, and this verandah commands a view of the four 
tennis lawns, now being laid down. The nurses are very 
keen about tennis, and we rather wonder they have not so 
far entered for our competition. In winter the tennis 
club is converted into a debating society, with meetings 
once a month. The subject under discussion recently was 
““Woman’s Suffrage,’”’ and a very keen debate took place, 
with a doctor in the chair. There is another institution, 
known as the class sister, at this progressive infirmary 
(which, it may be remembered, is trying to institute one 
day’s rest in seven). This sister is responsible for the 
correction of all nurses’ examination papers, has to be 
present at l both doctors’ and matron’s, and 
afterwards give practical demonstration of theory taught 
Her duties are varied by assisting the assistant matron, 
home sister, and the relieving sister, thus giving her a 
good insight into the higher posts. The salary is £50 a 
year. 

Miss Clarke is a great believer in sisters having a good 
salary ; she argues that were sisters’ salaries £100 a year 
they could afford to settle down and give themselves 
wholly to their wards, at the same time making pro 
vision for old age. The infirmary would benefit from 
having a staff of well-trained women of good position, 
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mpletely nversant t s of t pla As it 
s he low Salar S S ( ree 
go to higher I s ve ! and 4 
tion they are best suited to their own v There ar 
comparatively tew sisters who d not pas iT urd witli 
regret, kno g pert < nat t I er Vv mt 
tl further d they ive rs he} ] 

A SAD Case has o irred n Birmi g I | is 
trating the need for care when dealing with | , \ 
nurse who kept a cough mixture and an halat mix 
ture in the same cupboard gave the latt ‘ thre« 
patients by mistake. Ore, who was in a 
state of consumption, died soon after Phe 
a verdict of ‘Death from natural us 
accelerated by the administration t dose I wrong 
medicine,’ a merciful verdict for the nurse, who is 

t ho have suffered 


another added to the long list of those 
bitterly for lack of pre 


[HERE was an increase in the number of patients nursed 
at the McAlpin Home, Gla é 
627 patients having passed through the home f whom 





571 were surgical and 56 medical and massage patients 
The 1912 deficit was reduced to £85, thus showing a profit 
of over £28 The report 
fund formed to meet the possibility of additional accom 
modation being required 

Rost PACKER of Fernhead Road, Paddi gton who 
described herself as a nurs¢ was at the Herts Assizes 
last week sent to prison for six weeks for fraudulently 
accepting money from nurses on the pretence of finding 
them work 


In T he 
2s. 6d. monthly 
registration of 
number of eminent medical men. 


Practition Howard Street. Strand Ww. 
for February the question of the State 
] 


venereal diseases is dis ussed by a 





Various articles on tropical diseases, Kala-azar, sleeping 
sickness, dysentery, beri-beri, pellagra, &c., appeared in 
the British Medical Journal of February 7th 429 Strand, 
W.C., price 64d 

We are glad to see that a trained nurse, Miss Ellen 
Lander, Sister of the Maternity Wards, Middlesex Hos- 
pital, has been appointed matron of the St. Marylebone 
Almshouses. 








MISS CLARKE AND THE FINAL EXAMINATION NURSES, WEST HAM INFIRMARY. 





245 


THE NURSING TIMES 


FEBRUARY 2], 1914. 





ANSWERS TO CORRESPONDENTS 

Questions will be answered here free of charge i/ 
accompanied by the coupon im the of page 255. 
All letters must be marked on the * Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 

CHANITIES 

To Recoup for a Month (Much Alone).—The follow 
ing would not in any case entail a long railway journey 
Write to Miss D. Scarlett-Campbell, 1 Queen’s Gate place, 
London, 8.W., and ask her if you could be taken at the 
Rosemary Home, Hern Bay. The charge for women is 
5s. weekly. Or else try Mrs. Kitto’s Free Convalescent 
Home, South Park, Reigate. For this home apply to 
Miss R. Alexander, 3 Upper Phillimore Place, London, 
W. You will require a letter of recommendation from a 
clergyman or some responsible person to whom you are 
known. Reduced railway fares are given to patients 
going from London to this home. 

imbecile Child (Louise).—The institution at Darenth 
is an industrial colony for improvable imbeciles:and the 
feeble-minded within the Lordon County Council area, 
and I do not think this child would be eligible. I would 
advise you to write to The Warden, Association of 
National Institutions for Persons Requiring Care and 
Control, 14 Howick Place, Westminster, London, 8.W., 
and ask if he would be kind enough to tell you of a suit 
He home. But you must tell him what could be paid 
or the child. 

interim Post (F. G.).—I think you have already 
adopted the most likely way, viz., advertisement, to get 
what you want. You should also answer suitable adver- 
tisements in nursing papers or in The Lady, and write to 
Miss Spencer, Central Bureau for the Employment of 
Women, 5 Princes Street, Cavendish Square, London, 
W., mentioning this paper. She may be able to tell you 
of a light post. 

Lady with Delusions (H. M. G.).—If the lady suffers 
from delusions and takes a hopeless view of everything, 
she should be placed in a home where she is always under 
supervision, as such cases are liable to become dangerous 
to themselves and sometimes to others. Such an institu- 
tion is practically an asylum, whether it is called so or 
not. St. Luke’s Hospital, Old Street, London, E.C., o1 
Camberwell House, Peckham, S.E., are excellent institu- 
tions, and would take her for the terms you mention. 
If you prefer a private home you should advertise in 
our columns. 

For Backward Littie Girl (K. H.).—At the schools 
for defective or feeble-minded children they do not take 
imbeciles. You should advise the parents to try to get 
the services of a bright girl who has left school to help 
her in the preparation of her lessons, and then she might 
be able to keep pace with her class. Did you really 
think that you would’ get a boarding-school to take a 
backward girl for 5s. a week’ I do not know of one, 
and besides, such a girl will be happier, and therefore 
brighter, in her home surroundings. 


THE LETTER BOX 


Bath Union iInfirma:y. 

Wu you kindly extend to me your usual courtesy and 
fairness by allowing me to state that your article on the 
above is not quite accurate? 

Miss Fry’s applicatio for an increase of pay was con 
sidered by the Finance Committee, and in view of the 
projected new infirmary, it was thought desirable to post- 
pone this question On their report coming before the 
full Board, it was felt that Miss Fry was entitled to an 
immediate increase, and the Finance Committee were 
asked to reconsider the matter. 

I have not any doubt that, had they done so, her 
request would have been complied with; but unfortunately 
in the meantime she resigned her appointment, much to 
the regret of many members of the Board, who were of 
the opinion that she had acted rather hastily. i 

Ros. Iscar. 
(Guardian for Bath and Member of the Finance 
Committee.) 
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A SAD CASE 
T is sad to learn that a Cumberland nurse of 
fourteen years’ standing has become bankrupt owing 
to law costs in ‘three slander actions instituted by me, 
in connection with which I was ordered te pay costs 
amounting to over £200.’’ Her record includes 64 years 
at Wigton Union, and three years’ district nursing at 
Harrington. In July last year she resigned her appoint 
ment to undertake lighter duty, but since January 19th 
has been out of employment. The actions were against 
Harrington people; she was partially successful in one, 
and withdrew from the other two! It is a sad instance 

of the costs incurred by invoking the law! 


some 





APPOINTMENTS 


Matron, Norwich Isolation Hose- 


Mituman, Miss Elsie Helena 
pital 
Trained at Isolation Hospit Southampton (home sister, deputy 
matron); City Fever and Smallpox Hospitals, Belvidere, Glas 
grow assistant matror 
Hvrcuinson, Miss P. Night superintendent, Gateshead Union In 
firmary. 
Trained at Bradford Union Hospital; Clayton Vale Hospital 
(staff nurse Middlesborough Union Hospital (charge nurs¢ 
South-Eastern Hospital (charge nurs¢ Kensington Infirmary 


(sister); C.M.B 
Mercatre, Miss M. E. Night sister, Clayton Hospital, Wakefield. 
Trained at Clayton Hospital, Wakefield; Rochdale Infirmary 


(staff nurse); Bury Infirmary (night sister); Bristol Royal 
Hospital for Sick Children and Women (ward sister). 
Trers, Miss Lilian. Sister, Belgrave Hospital for Children 


Trained at Guy's Hospital; C.M.B 


Irons, Miss E. Charge nurse, Isolation Hospital, Yarnfield, Stone, 
Staffs. 

Trained at Plaistow Hospital, London (staff and ambulance 
nurse); Brechin Hospital, Forfarshire (assistant nurs: Isola 
tion Hospital, Heathcote, Warwick (staff nurse). 

PRESENTATION 
At a meeting of the Committee of the Trowbridge Nursing 


Drew, one of the district nurses, who is leaving, 
Association as a small 
iugmented 
nds of Mrs. Drew, 


Association, Mrs. 
was the recipient of a gift of £10 from the 
recognition of her long and faithful services. 
by a further gift of £10, collected from the fri 
as a mark of gratitude and esteem. 


This was 


DEATH 


We regret to learn of the death of Nurse Randall, of 
Victoria Hospital, Southend, from burns contracted by fire w 
attending an out-patient in his home. Nurse Randall was eng 
in dressing a patient, when she stepped aside, and her dress skirt 
caught in a lighted gas stove, and in a few seconds her clothing 
was ablaze. In spite of every care and attention, she died subse- 
quently from her injuries. 











Q.A.1.M. NURSING SERVICE 


Transfers to Stations Abroad. 

Sisters.—Miss P. Steele (Tidworth), Miss M. E. Harding 
(Netley), Miss H. A. Hare (Chatham), Miss M. Clements (Alder- 
shot), to South Africa; Miss D. M. C. Michell (Dublin), Miss J 
Murphy (Devonport), to Egypt 

Military Families’ Hospitals. 

The under-mentioned appointments have been made:—Miss E. M. 
Filby to Curragh; Miss F. King to Shorncliffe; Miss M. E. Fox 
to Tidworth; Miss E. Moore to Aldershot. 








COMING EVENTS 


2tst.—Nurses’ Missionary League: 
Marloes Road, Kensington, 3.15 p.m. 

Fesrvary 26rH.—League of St. Bartholomew's Hospital Nurses 
Lecture on “‘The Age of Accomplishment,” by B. A. Spencer, 
Esq., Medical and Surgical Theatre, St. Bartholomew's Hospital 
E.C., 815 p.m. Tickets for the course of lectures, to members 
3s. 6d., non-members 7s. 6d., single ticket price Is. 6d. to non 
mem bers. 

Frsrvarr 27TH.—Northumberland and Durham Midwives’ Asso 
ciation Lecture on “ Feeble Minded,” by E. M. N. Williams, Esq., 
M.D., Town Hall, Newcastle-on-Tyne, 7.30 p.m. 

Fesrvary 28ta#.—Central London Sick Asylum Nurses’ League 
Cleveland Street Branch ‘“‘ At Home,” 42a Cleveland Street, W.., 

mM. 

Fesrvary 28TH-Marcn 2np.—Nurses’ Missionary League: Week 
end Conference, C.I.M. House, Newington Green, N. Further par- 
ticulars' may be obtained from Miss Richardson, 52 Lower Sloane 
Street, London, S8.W. 

Fesrvary 28TH#.—N.U.T.N., London Branch: First of a Course of 
Three Lectures on ‘“ Venere 1 Disease,” by Miss H. Clark, M.B., 
West Lecture Hall, Royal Society of Medicine, 1 Wimpole Street, 
W., at 3.15 p.m. Admission free to members showing badge, to 
other nurses Is. for the course. Application to be made to the 


FEesRvARY “At Home” to 


Nurses, 334 


Secretary, 39 Great Smith Street, S.W. 
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‘Benduble’ Footwear 


BARGAIN 
MONTH 
Last Seven Days! 


NLY seven more days to the end of the 
es wonderful ‘ Benduble’ Bargain Month. 
Our 28 Day Bargain Price Reductions 
are offered solely to extend our extensive 
connection amongst Nurses. We know that once 
you wear ‘Benduble’ Footwear, and realise the 
first-class quality, the extreme comfort and dura- 
bility which they combine, you will find in them 
your Ideal. Make your acquaintance with ‘ Ben- 
duble’ Footwear while the Bargain Prices last. 
Below are special One Month Bargain Prices 
holding good only to February 28th. 


REDUCED PRICES. 


The following price reductions are 
made until February 28th on all ou 


latest styles purely as an advert 


Design 23 S6. 
Superior Glacé 





7 









ment in 
5/11 ‘Benduble’ Ward Shoes fer 5/4 Kid Gibson. 
66 ; * - » 5/10 
7/6 us Court Shoes ,, 68 Patent Cap. 
7/6 , Evening Shoes ,, 6/8 
9/6 Light Walking 

Shoes ,, 85 
10/6 Walking Shoes , 94 
11/6 , : ,» 103 
12/6 . Boots ,, 11/2 ' 
13/6 . — : 
13/6 " Shoes ,, 12 : 
15/6 : Boots ,,13/11 ' 
] m single 





In ordering please state 
size (‘ Benduble Foot- 
wear’ is made in all sizes 
and half-sizes), also stat« 
whether narrow,medium, 
or broad toe preferred. 
Do not forget the 
Cou 





} 


pon below must in 
every case accompany 
order for February 
Bargain Reductions 


9/4 


Usual Price 10/6 


You can post your order at once, or call at our 
Showrooms and inspect the full range of the 
smart, comfortable ‘ Benduble’ Footwear, now 
being offered at Bargain Prices, or, if you like, 
we will send our Footwear Book Free. 

But remember there is only 7 days! 
So call or send at once. 


BENDUBLE SHOE CO. 


443, West Strand, 
LONDON, W.C. 


(First FLoor) 


ae Cut this out 


COUPON ‘N.T.’ 


For ‘BENDUBLE’ 
BARGAIN PRICES. 
Valid Feb. 1-28, 
Hours 9.30—5. 1914. 


SATURDAYS, 1 O'CLOCK. 














GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 
It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 

KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to ce stroy. 

Unlike perchloride of mereury, KEROL 
can be used in conjunction with soap, which 
is au extremely important point. 

These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be ob ained from all Chemists, 
The manufacturers 
leased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Luno Kerol, together with 
, fo any member of the 





Stores, dc. 


will be » 


vlerature 
Vursing Profession on receipt of 
: urd, 





‘LIBELL BROS., Ltd., 
1458 Castlegate, 
NEWARK. 





It is well to mention “ The Nursing Times” when answering its Advertisements. 
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Infant Feeding 


The Milk and Water Problem 


It is generally supposed that a baby will thrive on plain milk 
and water. Some undoubtedly do, but many infants are quite 
unable to digest cow’s milk in its ordinary form, and for them 
a milk and water diet is simply starvation. It is in these cases 
that Savory & Moore’s Food is so exceedingly valuable. As 
the following instances show, it is easily digested, even when 
milk and water cannot be tolerated :— 

(1) ‘* We fed him on milk and water every two hours, but he neve 
seemed satisfied, and cried out long before the time for feeding. We 
tried increasing the quantity of each feed and decreasing the proportion 
of water, but this resulted in him throwing back practically all the food he 
took. Out of the many and varied infant foods we selected Savory & Moore’s 
as being the most likely to suit our case. The result was wonderful. After the first 5 feed our baby slept six 
hours without awakening, and has continued to sleep practically day and night since. He keeps all his food 
down, which is ample proof that your food is just the right kind.” 

(2) ‘* After trying hard to make a plain milk and water diet suit our baby, we began with your food and found 
it entirely satisfactory, the baby making extraordinary progress ever since.” 

SAMPLE FREE TO NURSES. 


A Sample of Savory & Moore's Food, with Full directions, will be sent free to Nurses on request. Mention the 
» y 


* Nursing Times,” and address: Savo wy & Moore, Ltd., Chemists to The King, 143, New Bond St., London. 
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e.) During 
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OL, Convalescence 





Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 
Bovril has been proved to have 
a body-building power of from 


ten to twenty times the amount The Coco 
taken. It is this power that 
re-forms the wasted tissues, de huxe > 


strengthens the enfeebled system, 


and helps to hasten the recovery 
of the patient. ee 


BOV R L aki t 


























It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD 


FOR MIDWIVES 


AND MATERNITY NURSES 





NEED 
By A. &.% 


T was aln vitable that, directly 

ject oI intant mortality arrested the attention 
of local authorities, the que stion of the characte r 
of the attendance at the birth of a child should 
become of importance. Before the introduction 
of the Notification of Births Act, and when the 
death of an infant might quite well have occurred 
before its birth was registered, it was obviously 
impossible to get any useful knowledge of the cir- 


ON THE 


HALMERS, 


1oOst In¢ the sult 


cumstances attending its birth; and so recently 
as the middle of last decade we were compet lled 
to consider and practise and be content with a 
voluntary system of notification, which brought 
to the Medical Officer in Glasgow daily a list of 
the births occurring under the care of the Mater- 
nity Hospital, and such midwives as chose to earn 
a shilling by prompt notification of the births they 
had Needless to say, Notification 
of Births Act, which came into operation in 1907, 
altered all this: and now of the births registered 
97 per cent. are notified within thirty-six hours. 
The administrative value of all this is obvious. 
The surroundings in which the birth occurs, the 
nature of the attendance, the possibility of afford- 
ing help of a material sort, which will contribute 
to the comfort of both mother and child—all these 
things are incidental to the early information 
which the Notification of Births Act has brought. 
Other aspects, of course, of a more purely medi- 
eal character were also presented in a new light. 
Under what conditions, for did puer- 
ise? Was it influenced by locality, 
personal cleanliness and habits 
Accepting the 
was the 
her 


attended the 


instance, 
peral sepsis arise 
or house, or by 
of the patient and her attendant? 
axiom’ that infection means a “carrier,” 
earrier in the patient herself or 
attendant? 


this case 


Death Rate from Puerperal Fever. 
The movement in puerperal fever shows an in- 
creased incidence between 1870 and 1890, but a 
fall thereafter. There were other p f j 
terest; for example, in the period 1891-1911, the 
cases of puerperal fever per 1,000 births show 
some increase, but the case-mortality has fallen, 
so that there is fair grounds for suggesting that 
the apparent increase is in reality due to the 
operation of the Notification Act in bringing such 
cases to knowledge, while the decreasing mor- 
tality-rate would suggest either less grave forms 
of attack or more successful methcds of treat- 
ment. 

Another important purpose served by the Noti- 


unts or in- 


1 Paper read at the Nursing Conference, February 9th, 


1914 


FOR A MIDWIVES ACT IN 


M.D., M.O.H. Glas 





SCOTLAND 


fication of Births Act was tl nformation which 
enabled the incidence of puerperal fever to be 
grouped according to the nature of the attendance 


at birth, and what one found was that, until the 
maternity benefit yielded by the National Insur- 
ance Act came into operation, the proportion of 
births attended by midwives or uniformly 
exceeded those attended by medical practition rs 


hurses 


and the incidence of puerperal fever per 1,000 
births was likewise greater. Such was the uni- 
form experience prior to the operation of the 


of the Insurance Act. 
from the in the 
births now attended by practitioners 
IS not vet Clear. 

In the years before ts op 
1908—-1912—puerperal fever 


maternity benefit clauses 
What result 


number ol 


1? ~y > 
Will emerge Increase 


however 

midwives’ 
eases varied between six and eight per 1,000, 
while among the medically attended births it 


varied between three and four. 


ration 


among 


T] f Un tr ine d V d vite . 


As is well known, ther 


S no system Ot regis- 


tration of midwives in Seotland, so that the actual 
number of women practising in this way. who are 
certified for the purpose, is unknown “Figures in 
my possession wo ild suggest that of 380 in prac- 
tice in Glasgow about 180 have certificates trom 


some teaching school, and nearly 200 are without 
such. Here ar practices known in 
1907 among certified midwives: 


some of the 


( f Equipment. 


Twenty-one carried in their pockets whatever 
) catheters, or 
med necessary, and eleven 
material which 

. example, although 
fiftv-nine carried a Higginson’s syringe, twenty- 
two, confessed to using this alternately for rectal 


instruments, syringes, or 
disinfect 
who had bags n 


they carried 


ints, they des 


? 
sused some of the 


and uterine purposes, frequently for the same 
patient, and always without any effort to disin- 
fect, save by external rubbing. 


Use of Thermometer. 
Twenty-two carried no thermometer, and were 
quite unable to satisfy inquirers that they could 
the advent of conditions requiring 


assistance 


appreciate 
medical : 

With regard to the uncertified, I find the fol- 
lowing notes :— 

Length of Time in Practice. 

This varied from a few months to forty years. 
Several in this grouping alleged that they only 
attend when a practitioner is present or is visiting 
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and is 
LCow- 


could not be verified, 
rtained 


the case, but this 
not supported by the asc facts in 
cadde ns. 

Use of Equipment. 

Forty here also carried in their pockets what- 
ever material the y thought necessary. Of those 
who carried certain equipment in a bag, 
were unacquainted with its use. Fourteen 
the double purpose 
of them indicated 
infection to 


some 
us d 
a Higginson’s 
already alluded to, and none 
relation of 


Syringe for 


any appreciation of the 
puerperal illness. 

None of them seemed to have any clearer appre- 
ciation of the conditions under which medical 
advice might be required, either during or after 
labour, than is patent to the apprehensions of 
any woman with an experience of family life. 

Use 

One earried a thermometer, 
which she was unacquainted, and 
recognise a thermometer when shown it. 

Taken as a whole, the uncertified woman was 
less tidy in her appearance than the certified one. 

Notwithstanding this, however, wh i 
able to point to the year 1911 as presenting the 
lowest from puerperal fever 
hitherto recorded, one is disposed to think that 
the increased attention to the child, which 
been the note of the movement in connection 
with infant mortality in recent vears, has carried 
with it increased attention to the mother also. 


Midwives. 
Midwives Act for 


of The rnionre ti -. 
with the 
some did not 


use of 


nh one is 
case-mortality 


has 


Training f 

It was natural that the 
England, which came into operation in 1908, or 
the principle, at least, which it expressed, should 
have been taken hold of by local authorities in 
Scotland in their desire to advance the work on 
behalf of infant mortality. It that 
the views which may be taken of this suggestion 
will differ with the character of the population in 
different areas, and that, on the whole 
of its provisions will be more keenly appreciated 
in densely populated centres than in rural dis- 
tricts. 

When the English Act was still under dis- 
cussion as a Bill in Parliament, considerable op- 
position was offered to it on the ground that it 
would legalise a low-grade practitioner of medi- 
cine, and it was suggested as an alternative that, 
by reorganising existing agencies, every woman 
in child-bed would be able to procure the attend- 
ance of a qualified practitioner, whose fees should 
be paid, where né the Poor Law 
Authorities. But this last criticism was so ob- 
viously forgetful of existing customs: midwives 
are an established part of our social economy, and 
the object: of legislation was not to make them 
impossible, but to control the illiterate and un- 
trained or careless among them. 


The Bill for Scotland 
It is unnecessary to follow the evolution of the 
Bill, which has on several occasions been sub- 
mitted to Parliament under the title of the Mid- 
wives (Scotland) Bill. Its origin goes back to 
the early days of the infant mortality movement, 


is quite true 


the valu 


-eESSsArv, Dv 








and it was largely owing to the assiduity of Dr. 
Campbell Munro—Medical Officer of Health of 
Renfrewshire—that it took form under the aus- 
Seottish Branch of Society of Medi- 
eal Officers of Health. The Society were tortu- 
in obtaining the enthusiastic support of Mr. 
Barnes—Member of Parliament for Blackfriars— 
supported by Mr. Ainsworth, Mr. Robert Har- 
court, Mr. Arthur Anderson, Mr. Dunean Miller, 
and Sir George Younger, who submitted it to 
Parliament on April 23rd, 1912, very much as it 
left the hands of the Society. 


nate 


Its Provisions. 

As the Bill in its present form has obtained the 
approval, I understand, of the British Medical 
Association, and endeavours to utilise the experi- 
ence of those responsible for carrying out the 
Act in England, and differs ineone detail from the 
English Act, it may be summarised shortly :— 


Application. 

If adopted in its present form the Act shall 
apply to all districts in Scotland, excepting such 
districts as the Local Government Board may by 
Order exclude. This is intended to meet the 
conditions of rural and sparsely populated dis- 
tricts. 

Certification (Title and Practice). 

After an appointed day any woman, who, not 
being certified under the Act, shall use the title 
“Midwife” alone or in comb‘nation with any 
other title, implying that she is certified under 
the Act, or is specially qualified to practise mid- 
wifery, or is recognised ar a midwife, shall be 
liable on conviction to a fine, and a further fine 
s imposed on any woman, who habitually and 
for purposes of gain, without being certified under 
the Act; or acting under the direction of a regis- 
tered medical practitioner, practises as a “ Mid- 


wife.’ 
Provision for Existing Midwives. 

It is proposed to recognise any woman who, 
within two years of the Act coming into opera- 
tion, holds a certificate of midwifery from the 
Royal College of Physicians of Ireland. or from 


the Coombe Lying-in Hospital and Guinness Dis- 
pensary, or the Rotunda Hospital, Dublin, or the 
Central Midwives Board for England, the Mater- 
nity Hospitals for Glasgow, Edinburgh, Aberdeen, 
Dundee, or such other ‘certificate as: may be ap- 


proved by the Central Midwives Board of Scot- 
lar i Oo! prod ices ¢€ vidence satisfactory to the 
Board that. at the passing of the Act, sl e has 


at least one year in bor i-fide practice. 


Constitution and Duties of Central Midwives 
Board 

The Lord President of Council is empowered 
to secure the formation of a Central Midwives 
Board of Scotland from the following groups :— 

1) Three persons, two of whom shall be certi- 
fied midwives practising in Scotland; (2) one 
person for a term of three years to be appointed 
by the Association of County Councils for Scot- 
land, one by the Convention of Royal Burghs of 
Scotland, one by the Queen Victoria Jubilee In- 
stitute for Nurses, and one person to be ap- 
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pou ad iol term OI three years by tl Dor 
ledical Ot rs of Health; (3) four registered 
i Mi pl { oners hgaged 1n ti teaching ol 
pra ( < mid ! I a appointed for a ! 
I 
t years—o by tl Universities Edin 
yurgh and §$ Andrews, one by the l[ versities 
Glasgow d Aberd ind one by the Roy 


Future Revision Oo} Constitution OJ Board 
I'he Board thus forming shall have pow = 
so advised, to represent to the Privy Council that 


it is expedient to modiy its constitution either 
by:—(1) Increasing or diminishing the number 


ol pr rsons, or (2 abolishing the powel ol appo nt- 


ment by any body or person, but in each cases 
the Privy Council, before considering such repre- 
sentation, shall cause it to be laid before both 
Houses of Parliament. 

Duties of the Board. 

The principal duties and powers of the 
shall be as follows :— 

(a) To regulate the issue of certificates and 
the conditions of admission to the Roll of Mid- 
wives. 

(b) To regulate the course of training und the 
conduct of examinations, which latter shall, as 
far as possible, be of a practical character, and 
the remuneration of the examiners. 

(c) The admission to the Roll of Midwives of 
women already in practice. 

d) Regulating, supervising, and _ restricting, 
within due limits, the practice of midwives, and 
defining the emergencies in- which midwives 
should call in a medical practitioner. 

(e) Defining the condition under which the mid- 
wife may be suspended from practice. 

(f) Defining the l required to be 
given in any notice under Section 13 of the Act 
(which provides for the reciprocal treatment of 
midwives certified in other parts of His Majesty’s 
Dominions). 

= ss. 


L iit Ssallit 


Board 


particulars 


Board to 
xamination 


clause also enables the 
appoint examiners, 
to publish annually 
tified under the Act, and to remove from th 
Roll the name of any midwife disobeying tl 
rules and regulat 
time under the Act by th 
misconduct, and also to decide upon the restora- 
tion to the Roll of anv midwifé 
: i and cancel certificates. 
Roll of Midwives con- 
who have been certified under 
8 of the Act: and (2) names of 
who have been certified under the 
absence of the name of any woman from 
shall be evidence that she is not certified. 
Executive Authorities under the Act—Section 19. 
The Town Council, the District Committee of 
every County District, or alternately the County 
Council of every County which is not divided into 
districts, in which the Act is operative, shall 
become the Local Supervising Authority over 
midwives within the area, and their duties then 


] : ] f.. 
ions laid down from time to 


so re moved 


na * 
bef 





i uu mid 

V i tl 
I i i i ~ 
big y ! 
id Sus 
pend h pri 

inder tl \ i ! 
! Si \ T Dl 7 ; 

4) to report to tl 5 i i 
wite \ t 

port to the Board i | 
iress O ny mid ( pp B l 
dusing the month of J r . t] 
tne names and add ‘. Ot @all O j \ wh 
have been enrolled during it; and (7) to keep a 
current copy ol the Roll f Midwives, and t 
give notice oI the eftiect of the t so far pra 


ticable to persons using the title of ‘ Midwife.” 


Section 20.—Power of entry into lying-in homes 


is conferred on officers of the Local Supervising 
Authority for th purposes of exercising the 
powers of supervision over midwives’ practice. 


To many this clause appears objectionable, it 
being advanced that powers of entry are not here 
needed, but should be exercised by Public Health 
Officers. 

Section 21 is an even more contentious clause, 
although my own opinion is that the opposing 
been advanced with some 
sides of the Tweed, have 
differing in the 
two countries; and that what is an unobjection- 
readily 


views, wh ch have 
urgency irom Opposite 
arisen because of the conditions 
able piece of machinery in one may 
mough become the cover of a different 


other. 


Section 21 (1).—The first sub-section of tl 
clause is unobjectionable. It requires notification 
of intention to practise, and is accepted, while of 
Section 21 2) it has been said that it s both 
highly objectionable and vexatious. It is ob- 
jected to by doctors as well as midwives It is 


alleged that it makes the midwife r port matters 
that would concern the doctor’s patient ; that it 
would erea on. and preve nt doctors em- 
ploying certified midwives in given circumstances. 


a 


attends any woman in child-birth in any capacity, 
and a duly qualified medical pract 
present at the time of the birth, she shall withiz 
fortv-eight hours thereafter give suc] { 

The objection to this clause arises, I think, 
circumstances where lv ng-l! homes are 
conducted und r the dire ction ot a qualified 
medical man, who will, in view of the require- 
ments of the sub-section, it is suggested, employ 
uncertified women If in such circumstances 
the conduct of these homes would escape super- 
vision. I think I should wholly agree with the 
objectors to the clause: but, so far as I am 
acquainted with the conditions in Scotland, a 
strict parallel] does not exist, and such lying-in 


lv under the manage- 


under 


houses as we have are main 
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vising Authorit 
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practitioner 


Local Oupervisir 
England, by the 
further 
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over, ft 
payable by 
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maternity 


are 1e 1aIn provisions ol 
i have said 

on midwifery, an 

surance Act make 

adequate attention 

proportion of the women 

proved invaluable 


ference will have 


succeed, by way of resolution or otherwise, 


stimulating the Secretary for Scotland t 
an obviously belated provision for t!] 
tection of in child-bed, and for ré 
the training for one 

tions of nursing. 


out 


women 


Dr. BaLtantyNe, Physician to the Edinburgh Maternity 
Hospital, wrote expressing his opinion that such an Act 
was not only advisable but necessary and indispensable ; 
it must, however, be ; improvement on the English 
Act—provision made for obtaining medical aid 
in abnormal remunerating the doctors at 
a fair rate. 

Miss Paterson Insurance Commission) said 
that it was acknowledged by the English Central Board 
of Midwives that the midwives trained in Scotland were 
among the best on their unfair that 
these women should have to face the competition of 
untrained women. She thought she was 
view of the Scottish Insurance Commissioners 
said that she hoped that such a Bill would be passed 

The following resolution was then proposed by Dr 
Chalmers, seconded by - Miss Melrose, and passed 
unanimously. A copy has been sent to tl t 


must be 


cases, and for 


(Scottish 


register. 


expressing the 
when she 


he Secretary for 
Scotland : ‘‘That this meeting of nurses and others inter- 
ested in nursing and the welfare of mothers and infants 
unanimously and earnestly urge upon the Secretary for 
Scotland the great need for an Act for the protection of 
women in child-bed, and for the training and supervision 
of women practising as midwives in Scotland.” 








TWO INTERESTING PAPERS 

The Nature of Pregnancy and its Practical Bearings. 
By J. W. Ballantyne, M.D., F.R.C.P.Edin., Physician 
to the Edinburgh Royal Maternity Hospital. 

Ante-Natal Hygiene. By Amand Routh, M.D., 
F.R.C.P.Lond., Consulting Obstetric Physician, Charing 
Cross Hospital. (British Medical Journal, February 14th 
(429 Strand, London, price 6}d., post free). 
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MIDWIVES’ CLUB 


He pe ful).—As yet there are 
maternity nurses, only thos: y-trained 
me of whom are qualified to take maternity 
you have only your ‘“‘C.M.B.”’ training it is 
for the Nurses’ Co 
hartered Nurses, and to go to a n 
ip a connection would be too risky 
homes where you might be paid a salary and be sent to 
but, as a rule, these maternity homes are training 
schools where paying pupils are taken and generally 
they give their when asked for a nurse, to those 
who have trained with them. The only thing is to watch 
the advertisements for appointments offered for mid 
wives if you cannot get a private clientéle 


through good 
doctors, which is the best way for maternity nurses. 


yperative 
fully 


peration or the 
C l ib and 


There may be 


work 
some 


irses 


cases, 


cases, 


Maternity Nursing (M. 8. D.).—(1) Unless you know 
doctors in London who would give you cases, you would 
find it very difficult to get work as a maternity nurse; 
the market is overstocked. Your training, of 
course, fits you for this work. You might as an alter 
native get a post as midwife in an institution, or, if you 
can afford it, you might buy a practice in or near London; 
we advise you to study our advertisement columns. 
2) If you write to the Secretary, Royal National Pension 
Fund for Nurses, 15 Buckingham W.C., he will 
give you all the information you desire. 


already 


Street, 








Sr. Crement’s Cuurcu, Fulham, was crowded on the 
occasion of the marriage of Miss Heatley, Matron of the 
South-Western Maternity Home, to Mr. M. N. Perham. 
Nurses in cap and apron were stationed at intervals along 
the central aisle. The bride’s train was carried by two 
tiny pages and tinier maids, all of whom had been former 
patients. The Bishop of London officiated, and the 
service, which was fully choral, concluded with Lohen- 
grin’s ‘‘Wedding March.”’ A ‘pretty feature was the 
bodyguard of nurses lining their pathway between porch 
and gate. The concourse of people in the roadway await 
ing the departure of the bride and bridegroom spol 
volumes for the popularity of Miss Heatley among h 
district patients. 








(Answers to the C.M.B. examination questions will appear 
next week.) 
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